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LECTURE II. ( Concluded. 
GASTRO-INTESTINAL CAPILLARIES 

H #MOLYsIs 
THE spleen thus 
hemolysis, one naturally inquires where this change takes 


AS SEAT OF 


being apparently the chief seat of 


place after its removal. As regards blood pigment, the place 
of the spleen is then taken, I find, partiy by red bone marrow, 
partly by the capillaries of the liver (Experiments 64, dog, 
and 89, rabbit), the amount of pigment within the capillaries 
of the liver being greater than ever observed under any other 
circumstances. Pigment alone has, however, as we have seen, 
but a limited significance in this relation, and this is again 
found to hold good. 
removal of the spleen, it is not the capillaries of the liver, but 
those lying at the other end of the portal area—namely, 
within the gastro-intestinal mucosa—that constitute the 
chief seats of hemolytic change. The evidence I can adduce 
in support of this view is naturally much less conclusive than 
it was in the case of the spleen, on account of the widespread 
area over which these capillaries extend. 

This evidence is of the following nature. When destruction 
was moderate in amount the blood of tie mesenteric veins 
showed no changes, while that of the splenic vein showed, it 
might be, extremely marked changes (Experiments 78, 80, 86 
and 87). If the degree of destruction were greater, slight 
changes were found, but much less pronounced in character 
than those in the splenic vein (Experiment 82). In short, 
when the spleen was present it was exceptional to find 
changes in the blood issuing from the gastro-intestinal tract, 
even when a considerable hemolysis had been experimentally 
induced. After removal of the spleen, on the other hand, 
this was the rule even with a considerably less hemolysis. 

Not only were changes more frequently met with, they were 
more various and extensive in their character. While in the 
normal animal they comprised at most the presence of an 
excess of albuminous granules, in the spleenless animal they 
included not only a much larger number of both granules 
and spherules, but also—-what formerly had never been 
found—large pigment cells enclosing red corpuscles and 
red corpuscles in process of active disintegration, oozing out 
of their stroma and breaking up into coloured spherical bodies. 
Such changes had previously been entirely confined to the 
blood of the spleen and the splenic vein (Experiments 62, 
64 and 77). They comprised, moreover, a still more significant 
change, one to which I have as yet made no reference 
namely, a very large increase in the number of leucocytes, 
fourfold or fivefold increase (Experiment 64, dog)—a change 
never observed to the same degree even in the splenic vein, 
to which it formerly was mainly confined (Experiment 121, 
dog). Obviously therefore some of the changes mainly 
confined to the spleen in the normal animal were after its 
removal carried out within the much wider area of the 
gastro-intestinal capillary tract. Surprising as this result 
at first seemed, it ceased to be so in the light of the facts 
afterwards ascertained. For with regard both to its extent 
and the mass and activity of the cells, both epithelial and 
lymphoid, lying in closest relation to it, the capillary area of 
the gastro-intestinal mucosa may fitly be regarded as an 
organ second in size and functional activity to none in the 
body, not even excepting the liver. Difficult as I felt it to be 
then to explain why the destructive action of a drug like 
toluylendiamine should apparently be more marked in this 
area than in another, I nevertheless concluded that such was 
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| the case. My difficulty was cleared up when, as will pre- 
| sently be seen, I found that it was activity of cells more 
| than any other factor that determined the occurrence of 
hzmolysis even after the injection of a destructive agent like 
toluylendiamine. 
| I conclude, then, that second only in importance to the 
spleen, the gastro-intestinal capillary area is the most im- 
|} portant seat of hemolysis. 1 place it second to the spleen 
| for the reason that when the spleen is present, the changes 
| in the blood coming from this area are altogether less marked 
| than those found in the splenic vein. I place it before the 
| capillary area of the liver ; partly because the chief changes 
after removal of the spleen are presented by the blood issuing 
| from the gastro-intestinal area, and are of the same character 
| as those previously found in the splenic vein ; and partly 
| because as regards their mass, their character and their 
| activity, the cells lying in relation to the capillary area re- 
| semble more closely those within the spleen, than do those in 
relation to the liver capillaries. 
} 
ROLE OF THE LIVER IN H-®MOLYSIS. 
To sum up the results of my observations with regard 
to the chief seats of hemolysis. In their order of im- 
portance, the are: (1) The spleen; (2) the gastro- 
| intestinal capillary area ; (3) the capillaries of the liver ; 
}and lastly (4) the red bone marrow. All of these have 
| two features in common of capital importance—namely, 
| comparative slowness of the circulation and a large mass 
| of active cells lying in close relation with the blood. 
| With the exception of the bone marrow—and I regard it 
| of little importance in comparison with the others—all the 
other seats are in connexion with the portal circulaticn and 
| pour their blood into it. In all cases therefore the products 
of hemolysis, whatever be their nature, have to pass through 
the liver before they reach the general circulation. It is then 
| that the chief réle of the liver in relation to hemolysis 
| becomes in my opinion manifest. A certain amount of 
| hemolysis may take place in its capillary area as the result 
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of the activity of the mass of leucocytes contained within it, 
| and to a certain extent also it may be the activity of the live: 

cells adjacent to it. Still the chief function of the liver is 

not in inducing hemolysis, but getting rid by excretion or 

otherwise of the products of hemolysis. Amongst the most 
abundant of these is hemoglobin. Set free within the spleen 
and in the gastro-intestinal capillary area (as we shall 
| presently see by the activity of the cells lying in these areas), 
| it is carried to the liver, passed through the endothelial cells 
| of the walls of the capillaries and taken up by the liver ceils 
rit is here broken up, the usual products of this destruc- 
tion being the bile pigments and a small trace of iron daily 
excreted in the bile (Young, Kunkel, Hoppe-Seyler, 
| Baserin and Novi). Sometimes in addition to these, 
but, in my opinion, not necessarily constantly, a trace of 

blood pigment remains behind in the liver cell. The morpho- 
| logical products of destruction—the granules and spherules 
| &c.—are likewise arrested in passing through the liver, and 
| prevented from passing into the general circulation, not, 
however, through the agency of the liver cells, but through 
that of the leucocytes within the capillaries. I conclude from 
the frequency with which I have found elements of this kind 
and pigment cells in the capillaries of the liver and in the 
portal area, while none were to be found in the general 
circulation during life or in the systemic veins after death, 
that the power thus possessed by the leucocytes and endo- 
thelial cells of the liver is a very considerable and an important 
one. 

The descrjption I have given of the seats, and by antici- 
pation also of the nature, of hemolysis differs thus in 
many respects from the conceptions regarding this process 
with which we started. And in no respect more so perhaps 
than with regard to the rdle of the liver in hemolysis. 
Hitherto the first place has been tacitly assigned it in 
this relation. The réle of the spleen (and other organs) 
| has been called in question either on the ground that no 
| diminution was discoverable in the number of red corpuscles 
issuing from it, or that no free hemoglobin could be detected 
in the blood of the splenic vein (Schiifer). But as regards 
the liver, if any organ were specially concerned in hemolysis 
more than another, that organ was admittedly the liver, and 
the destruction was, moreover, effected in some way or other 
through the agency of the liver cells. 

One of the results of this investigation has been, in my 
estimation, the overthrow of the liver from this position of 
supremacy and its relegation to another, doubtless still very 

BB 


| 
| 
| 
| 
| 









































SETS SB Ang Me 




















































1372 Tae LANcET,] 


DR. W. HUNTER ON BLOOD DESTRUCTION. 





[Dxe. 17, 1892. 








important, but nevertheless somewhat humbler sphere of 
aotion._ namely, that of an excretory organ. And instead of 
hsmolysis occurring in the blood generally, and not in any 
particular organ, we have shown that it is confined almost 
exclusively to the portal as distinguished from the general 
circulation ; and moreover, that its two chief seats within 
this area are first the spleen and secondly the gastro-intestinal 
capillary ares. Lastly, instead of it being an occasional 
process, consisting in a slow change in the blood, evidenced 
in the case of the red corpuscles by their gradual loss of 
elasticity and loss of function, we have seen that hemolysis 
is a dailySprocess involving a daily liberation of a certain 
amount ofghamoglobin into the plasma of the blood, and its 
conversion into bile pigments through the agency of the 
liver cells. 
lil. NATURE OF HAMOLYSIS. 

In ascribing such an importance to the activity of cells 
lying in close relation to the blood, I am anticipating some- 
what, for no evidence in support of this has as yet been 
adduced 

The next object of my investigation was to ascertain 
why hxmolysis should be confined to the portal as distin- 
guished from the general circulation, and why, in par- 
ticular, the removal of the spleen should so materially affect 
the action of a destructive agent injected directly into the 
general blood. In arriving at a solution of this problem I 
encountered at the outset considerable difliculties, which I 
vainly at first endeavoured to overcome. ‘The destructive 
action of the poison, as I satisfied myself time after time, 
was so obviously intensified within the spleen—sometimes, 
indeed, confined to that organ—that my first surmise was 
that the poison had accumulated in the spleen in greater 
quantity than elsewhere. I therefore sought for a method 
by which I could detect the presence of toluylendiamine 
even in the smallest quantity. I thought at one time I had 
found such a method in the use of benzoyl-chloride—an agent 
which, as I found, formed a bulky compound with toluylen- 
diamine. On being put to the proof, however, the 
method failed me. It became then clear to me that the 
only method by which I could hope to attain my end must 
be «a colorimetric one. After atime sucha one I found 
a reversal of that usually employed for the detection of 
nitrites in drinking-water. Phenylendiamine gives with 
nitrites after adding a drop of dilute hydrochloric acid a deep 
characteristic colour reaction. If phenylendiamine could be 
thus used to detect the presence of nitrites it was clear that 
the process might be reversed and that nitrites could be used 
te detect the presence of phenylendiamine, or also, as I now 
found, of toluylendiamine. 

After a number of trials and failures I succeeded in working 
out a method based on this principle for the detection and 
estimation of toluylendiamine even in minute traces in the 
blood and other tissues. The delicacy of the colour reaction 
was such that I found I cotld estimate the substance even to 
a hundredth of a milligramme. Thus, out of 10 milligrammes 
of the substance added to the entire blood of an animal 
received into 50 cc. of a 10 per cent. NaCl solution I found 
on estimation 9°95 milligrammes—viz., 9°75 in the plasma, 
and 0:2 milligrammes in the corpuscles (Experiment 132). 

I made use then of this method in another series of experi- 
ments both on rabbits and dogs, in which the amount of 
toluylendiamine in the various tissues and excretions was 
estimated at intervals of time after its injection, varying 
from one hour up to eighteen. 

The results were as follows. In the first place I 
found not the slightest support to the view that the 
drug accumulates in the spleen in greater amount than 
elsewhere; on the contrary, even three hours after in- 
jection of half a gramme of toluylendiamine the amount 
found in the spleen was too small to be estimable—less even 
than in blood, liver or kidneys (Experiment 126). I found, 
however, what to me was even more instructive than 
this, absence of toluylendiamine from the spleen—namely, 

(1) That even within the short space of one hour after its 
injection the total amount of the substance present in the 
blood rarely exceeded one milligramme and was generally less, 
even after injection of quantities of half a gramme (Experi- 
ments 119 and 125, dog, 126, 128 and 135, rabbit). 

(2) That the organs containing most of the substance were 
those concerned in excretion—namely, the liver and kidneys ; 

(3) Lastly, and most important of all, that in passing through 
the body almost the whole of the toluylendiamine was 
broken up, only an eighteenth or twentieth part of it being 
accounted for in the urine and bile excreted subsequently to 
‘its injection (Experiments 121, dog, and 135, rabbit). 








For this last result I was quite unprepared. For toluylen- 
diamine is a remarkably stable body, and it had never oc- 
curred to me as possible, still less probable, that it could be 
thus broken up. The fact however that it is so supplies, I 
think, the key that is wanting to the explanation of the 
remarkable effect of removal of the spleen on its action. 


DIRECT AND INDIRECT ACTION OF POISONS 
ON THE BLOOD. 


I desire now to make clear that whatever action toluylen- 
diamine exercises on the blood vannot possibly be a direct 
one. Its destructive action is not like that of glycerine or 
distilled water—which destroy at once the red corpuscles 
with which they are brought into contact. Their injection 
into the blood is followed almost immediately by hamo- 
globinuria ; the degree of destruction is directly proportional 
to the quantity injected, and is greatest at the time of 
injection. Their action on the blood corpuscles within the 
circulation is precisely the same as it is on them outside the 
body, and ceases when they pass out of the blood. 

Very different is the case with toluylendiamine. It does not 
destroy the blood directly ; in rabbits its injection is not fol- 
lowed either immediately or remotely by hzemoglobinuria ; its 
destructive action is not proportional to the quantity injected, 
for we have seen that it may be great with a small dose 
(when the spleen is present) and absent altogether with a 
large dose (when the spleen is absent) ; nor does it reach 
its greatest intensity at the time of injection, but not till 
several hours later—at a time when, as I have shown, less 
than a milligramme, if even so much, is present in the blood. 
Lastly, its action on the corpuscles of the blood is not the 
same as its action on them outside the body. For while 
within the body, as we have seen, it gives rise to well-marked 
changes in the plasma and corpuscles—formation of granules, 
spherules, stromata and Schatten—at atime, too, when hardly 
a milligramme is to be found in the whole blood—outside the 
body I have found that its addition to normal saline solution 
in proportions so great as 4, 4 and 1 per cent. greatly increases 
the preserving power of the latter on red corpuscles. In all 
these respects, then, the destructive action of toluylen- 
diamine presents a striking contrast to that of such agents 
as glycerine or distilled water. It is apparently as indirect 
as that of the latter is direct. 

And in this respect, although to a less marked degree, a 
similar contrast is presented by the actions of toluylendiamine 
and pyrogallic acid. As I have already described, after the 
injection of pyrogallic acid into the blood large numbers of 
red corpuscles are injured so directly by contact with the 
substance that within fifteen minutes they are to be found 
enclosed within the cells of the spleen. No such direct 
poisonous action on the red corpuscles was ever observed with 
toluylendiamine. The destructive action of pyrogallic acid 
on the blood is thus, to a considerable extent at least, a 
direct one. 

Interesting confirmation of the distinction I have thus 
drawn between the action of different poisons on the blood 
was afforded me by experiments, in which I excised the 
spleen and then injected pyrogallic acid. The result showed 
that the action of poisons that act directly on the blood is 
little or not at all affected by removal of the spleen. 

Experiment 78.—Normal rabbit ; 05 gramme of pyrogallic 
acid per kilo injected intravenously. The following day 
Schatten found in the blood. ‘Two days later the animal 
looking ill ; number of red corpuscles fallen to 3,410,000 per 
cubic millimetre. From this time gradual recovery. 

Experiment 79.—Rabbit ; spleen excised ; 0°55 gramme of 
pyrogallic acid per kilo injected intravenously. Following 
two days numerous Schatten in blood, and on the third 
day the number of red corpuscles had fallen to 1,360,000 
per cubic millimetre. From this time onward the recovery 
was rapid. 

In this case the removal of the spleen was absolutely 
without effect on the destructive action of pyrogallic acid. 
When smaller doses were given, some slight difference 
was observable in the direction of a lessened effect after 
removal of the spleen, but this was in no sense so marked as 
we saw to be the case with toluylendiamine (Experiments 
75 and 76). The removal of the spleen slightly lessened the 
destructive action, but it failed to do what was so striking 
in the case of toluylendiamine—abolish it altogether. This 
result need not occasion any surprise. On the contrary, had 
it been otherwise—had the removal of the spleen influenced to 
any material extent the action of a substance so undoubtedly 
injurious to the blood as pyrogallic acid, one might have felt 
disposed to think that.some fallacy underlay the observations 
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lendiamine. 

As it is, the result serves, in my opinion, to establish two 
things : first, the difference between the action of substances 
that act directly on the blood and those that act indirectly ; 
and secondly, the importance of the spleen in determining the 
action of the latter. The importance of this latter conclusion 
becomes evident when it is stated that according to my 
observations hemolysis in health is of this indirect nature. 

Since, then, the action of toluylendiamine differs in so many 
respects from that of agents acting directly on the blood, 
since, in particular, unlike the latter, its destructive action 
can be lessened or abolished altogether by the removal of a 
richly cellularorgan, the spleen, I conclude that it is the activity 
of cells more than anything else that in its case determines 
the occurrence of hemolysis. This conclusion is, of course, 
only applicable in its entirety, so far as toluylendiamine is 
concerned, to the particular animal on which the observations 
have been made. Its importance, however, is much more 
wide-reaching, and rests on the circumstance that it is, I think, 
capable of extension to all other animals and to the particular 
poisons that in their case, like toluylendiamine in rabbits, 
act indirectly on the blood. For inasmuch as I have shown 
that the cells are the final arbiters whether or not a substance 
of this kind shall occasion hemolysis, the conclusion is 
obviously one of wider applicability than usual. The issue is 
left with the cell—a factor common to all animals alike ; and 
in this particular case, not with cells generally but with the 
cells of spleen and of the gastro-intestinal capillary area. 


H2MOLYSsIS IN HEALTH. 


I think it is possible, in the light of the foregoing observa- 
tions, to form a somewhat clearer conception of the process 
of hemolysis in health than has hitherto been possible. We 
have seen, in the case of a body so stable as toluylendiamine, 
how much its hemolytic action is dependent on the 
activity of a particular group of cells. I think it is 
permissible to conclude that the same thing will apply—if 
possible even more—-to the comparatively harmless products 
formed in health likely at all to affect the blood injuriously. 
Under no circumstances, I conceive, are the ordinary products 
of metabolism of such a character or in such amount as to 
exert a direct injurious action on the blood. So far as they 
act in this way their action is an indirect one, and as such 
will specially depend on the activity of the cells of the spleen 
and the gastro-intestinal capillary area. We possess as yet 
no data for estimating the amount of hemolysis in health. 
I conclude that it is considerable, although there is no reason 
to consider it great. It varies very considerably not only in 
different classes of animals, but also in different animals of 
the same class and even in the same individual at different 
times. It has a certain relation to the general bodily 
activity, being greatest in youth and early adult life and 
becoming less as age advances. This relationship, however, 
is not so much in virtue of bodily vigour per se as of the 
activity of one of the processes usually associated with bodily 
vigour—namely, digestion. I conclude that if it were not for 
the changes in the blood associated with digestion the daily 
hemolysis would be almost une quantité négligéable, instead 
of being, as I conceive it is, considerable in its amount and 
stillmoreinitsimportance. The change which would then occur 
would be of the nature of a slow decay and would be evidenced 
in the case of the red corpuscle by its death without disintegra- 
tion and by the presence of large heaps of blood pigment in 
the spleen and liver capillaries. This, however, as we have 
seen, is not the case; and the difference is mainly to be 
ascribed to what takes place during digestion. The activity 
of the cells lying in closest relation to the blood, espe- 
cially those of the gastro-intestinal capillary area and spleen, 
affects in the first instance the plasma, and secondarily 
such of the red corpuscles as are already weakened, and brings 
about their disintegration. We have seen what the fate of 
the hemoglobin under such circumstances is—namely, that 
it is liable to be carried to the liver and be there broken 
up into bile pigments, leaving, it may be, not a trace of 
blood pigment behind. 

I conclude, however, that all the hemoglobin thus set free 
need not thus be disposed of. To what extent the presence 
of a certain amount of iron may be necessary for the liver 
cell to carry out its various functions it is, of course, impos- 
sible to say. So far as my observations go I am disposed to 
think that once it has passed into the liver cell the iron 
of the hemoglobin molecule is less available for subse- 
quent use than it is when stored up either in spleen or bone 


marrow—use, that is to say, for purposes of blood forma- 
tion. It is this consideration that leads me to think 
that a considerable part of the hemoglobin set free 
during digestion is in all probability utilised at onee 
for purposes of blood formation, without being converted 
either into bile pigment or blood pigment. For it will 
not have escaped your attention that the areas which I have 
described as the seats of hemolysis—the gastro-intestinal 
capillary area, the spleen and the bone marrow—are precisely 
the areas in which blood formation is supposed to go on. 
That both processes should go on in one and the same place 
involves no contradiction. It is, on the contrary, what one 
would expect if, as I believe is the case, the blood is a tissue, 
and, like other tissues, is under the control of one particular 
set of cells. The same law holds good for it as for 
other tissues. It is the wear and tear on the black- 
smith’s muscle that leads to its great development; se 
also I conclude, in the case of the blood in health,—blood 
formation and blood destruction go hand in hand, take 
place in the same areas and are affected by the same condi- 
tions. It might be interesting to speculate why this recon 
struction should be constantly taking place. ‘This would, 
however, lead too far from my present purpose, which is te 
direct attention to the important fact that such is the case. 

As to the extent to which hemolysis occurs in health, it is 
not necessary to consider it great in order to prove it im- 
portant. For like many other normal processes, it derives its 
chief importance from the variations that occur in disease. 
I conclude the amount of hemolysis which daily occurs is 
strictly determined by the degree of activity of the leucocytes 
of the blood and the mass of lymphoid cells in the spleen and 
gastro-intestinal tract. 

Influence of Digestion. 

As far as the activity of these cells is influenced by the 
character and amount of the food taken, precisely to the same 
extent is hemolysis affected. It is greatest, therefore, I con- 
clude during full digestion, and is reduced to @ minimum 
during starvation. As evidence of this I note amongst other 
facts the following: 1. During full digestion 1 find 
changes in the plasma and red corpuscles within the spleen 
identical in character with those produced by the action 
of destructive agents and far in excess of anything ever found 
in the starving animal. 2. For the reasons fully stated in 
my first lecture the increased formation of bile pigments 
during active digestion is evidence of an acute hemolysis 
at this period. 3. The large increase in the number of 
leucocytes within the blood during digestion as noted 
by Pohl, and especially within the portal blood as noted 
by myself, taken along with the corresponding increased 
formation and excretion of uric acid at this period as 
noted by Horbaczewski, appear to me to be facts of 
special interest in this relation—the former indicating the 
increased activity of leucocytes at this period and the latter 
the increased disintegration that is occurring both in them 
and in the cells of the spleen. 4. The increased tendency te 
coagulation at this period, specially marked in the portal 
blood first described by Wooldridge and since confirmed 
by Wright, is important as indicating at once the activity 
and instability of all the elements of the blood at this 
period—viz., of plasma, leucocytes and red corpuscles. 
5. Lastly, as marking the special activity of the spleen during 
this period, I would note the great enlargement which acoord- 
ing to observations I have made on animals takes place in the 
spleen during digestion. Still more markedly is this the case 
under the influence of hemolytic agents injected directly into 
the blood. The action of such agents on the spleen in causing 
enlargement is, I have found, both immediate and striking. 
The spleen within less than half a minute after their injection 
becomes enlarged several fold and engorged with dark venous 
blood, where previously it had been small, comparatively poor 
in blood and of a bright red colour. The action is a direct 
one on the tissue of the spleen itself. Great variations in 
size may occur for a time under the influence of such sub- 
stances—the spleen contracting up and again expanding at 
very frequent intervals. With very large doses the usual 
effect may be reversed, and instead of expansion we have 
sharp contraction, lasting it may be for several hours. Such 
a contraction I have found sometimes take place immediately 
after death ; a fact of some importance, since it indicates that 
the activity of the spleen during life cannot necessarily be 
gauged by its size after death. 


Action of Cholagogues. 





Within the limits of health, next to digestion the greatest 
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hemolysis takes place, I conclude, under the action of 
cholagogue agents, such as mercury, podophyllin, iridin, 
euonymin &c., action of which has been so carefully studied by 
Professor Rutherford. The action of these ‘‘ hepatic stimu- 
lants ’’ is chiefly evidenced by an increased excretion of bile 
and increased formation of bile pigments. They are hence 
spoken of as stimulants of bile secretion, and credited 
accordingly with a special stimulating action on the liver. 
The foregoing observations show how such an increased 
formation of bile pigments must necessarily have been preceded 
by an increased destruction of blood. On the view hitherto 
prevalent that the liver has as much to do with this destruc- 
tion of blood as with the subsequent excretion of bile and 
bile pigments, it was natural to ascribe the action of such 
substances to their special action on the liver. Since, how- 
ever, according to my observations the destruction of blood 
occurs chiefly outside the liver, and is effected mainiy by the 
activity of cells of the spleen and gastro-intestinal mucosa, I 
conclude that the chief and certainly the initial action of 
cholagogue agents is not on the liver, as hitherto supposed, but 
on the cells outside the liver, by whose activity the preceding 
hemolysis is determined. In the case of cholagogues, as in 
that of hemolysis generally, the chief function performed by 
the liver is to excrete the products already formed. This 
view by no means excludes the one that these substances also 
influence the activity of the liver cells ; on the contrary, such 
is doubtless the case. What I conclude, however, from the 
observations now recorded is that such an action on the liver 
cell does not account for everything ; but that, to be effective 
at all, these agents must have first acted on the blood through 
the lymphoid cells of the spleen and gastro-intestinal mucosa. 


HA&MOLYSIS IN DISEASE. 

In disease, as in health, hemolysis is also of this indirect 
naiure. It is not induced by substances having a direct 
injurious action on the blood. The exceptions to this rule 
are such affections as paroxysmal hemoglobinuria and the 
hemoglobinuria of burns and scalds and similar diseases, 
where the destruction is, as I have elsewhere shown, induced 
outside the area of the portal circulation, by influences— 
e.g., exposure to cold or great heat—acting, it may be, 
over only a limited area. Malaria also exemplifies a disease 
in which hemolysis is induced more or less directly, —in its 
case, by the parasitic action of the plasmodia of malaria on 
the red corpuscles. 

The type of increased hemolysis of most importance and 
interest in disease, however, is not that attended by hzemo- 
globinuria, but that marked by progressive deterioration of 
the blood and profound anemia unaccompanied by any such 
direct evidence of destruction as hemoglobinuria. Such a 
disease I have elsewhere, by a lengthy series of observations, 
shown pernicious anemia to be. The excessive hemolysis 
which occurs in it, evidenced amongst other things by the 
large accumulation of pigment in the liver, exemplifies, as I 
have inferred, the action of a poison or poisons of a specific 
nature produced by agencies acting within the gastro-intes- 
tinal area. In respect of its character and its evidences— 
the changes presented by liver and spleen, the absence of 
hemoglobinuria and nevertheless the presence of blood 
pigment and of iron in the urine, the occasional occurrence of 
jaundice—the hemolysis of this disease is typically that 
induced by substances acting indirectly on the blood. So 
also, I conclude, is the excessive hemolysis which marks the 
whole series of toxzmic conditions of which jaundice is a more 
or less prominent feature, especially of the worst form of all, 
that condition termed acute yellow atrophy of the liver. 








Pusiic Lavatories aT Repcar.—The question 
as to whether the erectiun of public lavatories was advisable 
seems to have created considerable dissepsion in the minds 
of the town councillors of Redcar. It wade been thought 
that on such a subject unanimity was inevitable. Common 
sense however prevailed, and in the end a committee was 
appointed to choose a site and provide an estimate of the 
expense of the undertaking. 


Guest HosprraL.— By the statement of the 
honorary secretary, read at the annual meeting of the 
subscribers to this charity, which was held on the 12th inst., 
a satisfactory record was offered. One item of the report was 
specially cheering—viz., that the contributions of workmen 
had reached a higher level than they had ever attained 
previously. More funds, however, were required to provide 
additional accommodation for private patients. 
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AN ANALYSIS OF 
TEN THOUSAND CASES OF DISEASE OR 
DISTURBANCE OF THE EYES, SEEN IN 
PRIVATE PRACTICE: 
WITH NOTES AND COMMENTS. 

By R. BRUDENELL CARTER, F.R.C.S. Ena., 
OPHTHALMIC SURGEON TO ST. GEORGE'S HOSPITAL, 
(Cov.tinued from p. 991.) 

AFFECTIONS OF THE CORNEA. 

THE total number of affections of the cornea amounted to 
492, of which 227 were in males and 265 in females. The 


cases were as follows : 
Males. Females. Total. 
5 





Superticial keratitis . 38 oo & cscs’ | 
Interstitial keratitis . 3 ro. oer 
Supe! ficial ulceration . 6 — 
Deep ulceration .. .... . & oo 
Abrasions or slight injuries . 2 << 8 29 
Severe wounds .. .. .. a) 1 8 
Conicity .. . on ee o & 15 2 
Staphyloma after sloughing a 5 9 
Cicatrix after operation - . 1 1 
Pemphigus > oe Se ace 0 2 
Congenital malformation . . 1 0 1 
Kerato-iritis (rachitic) 0 1 1 
Kerato-iritis (in leprosy) .. - a 0 2 
Lead deposit... .. .. .. - tI 1 2 
227 265 492 


The chief facts brought into prominence by the foregoing 
table are the greater liability of the female sex to suffer 
from keratitis, both superficial and interstitial, as well as 
from conicity ; and the greater liability of the male sex—as 
might be expected from the conditions of their lives—to 
wounds and injuries, both trivial and severe. It is also 
remarkable, as illustrating one of the differences between 
hospital and private practice, in that no cases of the severe 
‘vascular keratitis’? with which we are so familiar in the 
former are included. I have purposely omitted the figures 
relating to the form of keratitis which is associated with the 
so-called ‘‘serous’’ iritis of modern German writers—the 
‘‘aquo-capsulitis’’ of fifty years ago,—because it seemed 
more convenient to regard the affection of the cornea as 
secondary to, or a complication of, the affection of the iris 
and uveal tract. I have placed these cases under ‘‘iritis,’’ 
but the tissues involved are really so numerous that the 
disease almost deserves « separate place in classification. 

Superficial keratitis.—In the 38 males who were the 
subjects of superficial keratitis the right eye alone was 
affected in 13, the left eye alone in 14, and both eyes in 11. 
In the 53 females the right eye alone was affected in 13, the 
left eye alone in 24, and both eyes in 16. In 5 males and 4 
females the eyes were of myopic formation, and in 2 males and 
3 females they were hypermetropic. Wherever such errors of re- 
fraction were found to exist they were carefully corrected by 
glasses at an early period after recovery and before the patients 
were allowed to resume work. As a rule, the cases were not 
severe when seen at an early stage and if they had not been 
irritated by improper local applications. The treatment usually 
consisted in the instillation of a solution containing atropine 
and cocaine, perhaps a grain of the former and four of the 
latter to an ounce of water, three or four times a day, fol- 
lowed after a few days by a very weak ointment of the yellow 
oxide of mercury. If only one eye were affected, or if one 
were much worse than its fellow, it was closed by a vertical 
strip of gelatole plaster, so applied as to fasten down 
the cilia of the upper lid to the cheek and to arrest all 
friction movement. The general health was carefully con- 
sidered, the diet regulated, the patients kept in a dimly 
lighted room when in-doors, but encouraged to be out as much 
as possible, with the protection of dark spectacles or even of 
opaque pads. Great care was taken to avoid everything 
which could either excite or aggravate photophobia, because 
the nervous conditions on which this depends, and the spasm 
of the orbicularis muscle which it excites, are alike very 
unfavourable to recovery. As soon as photophobia is at all 
confirmed my experience is that it maintains a morbid con- 
dition in spite of remedies and that it requires the prompt 
attention of the surgeon. I am accustomed in such cases 
to divide the orbicularis muscle at the outer canthus, using 
an anesthetic if necessary, and making a clean cut through 
all the tissues, conjunctiva, skin and muscle, from the outer 
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canthus quite up to the margin of the orbit. The incision is 
best made by a sharp curved bistoury, the point of which 
should be carried within the conjunctival sac, made to transfix 
all the tissues, and then to divide them in a horizontal line 
continuous with that of the palpebral fissure. The cut will 
bleed freely for a minute, but the bleeding soon stops, and 
the patient should be put to bed ina dark room. The relief 
afforded to the eye by the removal of spasmodic lid pressure 
will be immediate and the photophobia, as a rule, will 
speedily disappear. If any one medicine be of greater value 
than another, for the purpose of diminishing corneal irrita- 
bility, it is arsenic, and this I have always given in the absence 
of any other special indication, or when any such indication 
had been fulfilled. If the keratitis were still obstinate, in 
spite of muscular section and treatment, I have had recourse, 
with great advantage, to peritomy, or the removal of the 
circum-corneal annulus of the conjunctiva and subconjunctival 
tissue. The results of this operation are often long in de- 
claring themselves, but they are of the most satisfactory 
description when obtained. 

As illustrations of some of the more severe and obstinate 
cases I may quote the following : 

Miss C , aged twenty, was brought to me in the month 
of April, suffering from chronic superficial inflammation of 
both cornex, which had existed for seventeen months with 
but little alteration. There was much photophobia, but 
there were no serious changes in the corneal tissue, the 
epithelium being chiefly affected. She brought with her a 
bundle of prescriptions, from which I made out an account 
of the treatment to which she had been subjected. This in- 
cluded a lotion with quinine and alum, the insufflation of 
dry calomel, a zinc lotion, a borax lotion, atropine drops, syrup 
of iodide of iron internally, a belladonna lotion with ointment 
of peroxide of mercury, quinine and anodynes internally, 
blisters, alum lotion, opium lotion, atropine drops with 
bromide of potassium internally, drops of iodide of potassium, 
tincture of serpentaria and chloral hydrate, and lastly iodine 
paint. I divided both her orbicularis muscles and put her 
upon arsenic, with a very weak ointment of yellow oxide of 
mercury as a local application, and in three or four weeks 
she was quite well. 

Miss L——,, aged twenty-seven, was seen in the month of 
January, after she had suffered from keratitis of the left eye 
for fifteen months. The lids were swollen, there was intense 
photophobia, and the skin of the cheek was much irritated 
by the overflow of tears. She had been continuously under 
medical care and had never derived benefit. I gave her 
boric-acid ointment for the cheek and for a chink or crack 
which the photophobia had produced at the outer canthus, 
and a 10 per cent. solution of cocaine as a logal application 
to the eye. There was no improvement, and the eye was 
then closed and arsenic administered, but with no better 
results. At last, but not until March; I prevailed upor her 
to submit to what she called an operation, and performed 
peritomy, at the same time dividing the orbicularis. All 
active symptoms rapidly disappeared and the cornea ulti- 
mately regained its transparency, which was the more impor- 
tant inasmuch as the other eye, which escaped inflammation, 
was the subject of laminar cataract. 

Miss M——, a lady of middle age, was the subject of very 
obstinate superficial keratitis with very general opacity. 
When somewhat better she went to Yorkshire, and there, 
having a relapse, she came under the care of Mr. Teale, who, 
finding that she made no satisfactory progress, performed 
peritomy. The operation at once arrested the further pro- 
gress of the disease, and the cornea almost entirely recovered 
its transparency in the course of a few months. 

Miss H , aged fourteen, was attacked by keratitis, at 
first of one eye only, and was seen by a practitioner who gave 
her a sulphate of zinc lotion. This at once greatly aggravated 
the disease and the other eye soon afterwards suffered. The 
child ultimately made a complete recovery ; but the irritant 
stirred up mischief which at one time threatened to be very 
serious, and a malady which would have been trivial if treated 
at first in a soothing manner was converted into one which in- 
terrupted the education of the patient for at least six months. 

Among cases of an unusual character I may mention 
one in which keratitis existed over a symmetrical annulus 
of each cornea, leaving the centre free ; and another in a 
medical man, whose right cornea became inflamed after the 
removal of a Meibomian tumour from his upper lid. I did 
not see him during the acute period, but the inflammation 
had left an indelible mark in the shape of a central nebula, 
and the eye was astigmatic, a condition which the patient 








assured me had been produced by the disease, and which he 
attributed to a modification of the corneal curvature 
during its course. He stated quite positively that he had 
normal vision of the affected eye until it became inflamed, 
and as it was the right one he was likely to know. 

Another case worth mentioning was one in which a 
gentleman had suffered from keratitis for six weeks, under 
the care of an eminent ophthalmic surgeon, to whom a second 
was in course of time added in consultation, because 
the general practitioner in attendance discovered what 
he believed to be a foreign body imbedded in the cornea. 
The original consultant differed from this opinion, and the 
second consultant agreed with it, with the result that I was 
invited to confer with them. A very careful examination by 
focal illumination and other methods showed a sort of double 
black speck with a connecting line, like a dumb-bell, with one 
end larger than the other, which seemed to lie obliquely 
in the corneal tissue below the pupil, and in an approximately 
horizontal position, the larger end nearer the surface. There 
was no trace of corneal wound, but much general disturbance 
of the surface epithelium—disturbance which was said to be 
diminishing and the sight to be improving. I formed the 
opinion that the dark object was a mass of pigmented cell 
proliferation and not a foreign body in the ordinary sense, 
and therefore opposed a suggested exploratory puncture. 
The dark object ultimately underwent absorption and the case 
terminated in recovery. 

Interstitial keratitis.—In the 31 males who suffered from 
interstitial keratitis the right eye alone was affected in 2, the 
left eye alone in 5, and both in the remaining 24. In the 
61 females the right eye alone was affected in 8, the left eye 
alone in 12, and both in the remaining 41. The figures, as 
far as they have any significance, may be taken to illustrate 
the distinctly constitutional character of the affection, the 
greater liability of the female sex, and the greater liability 
of the left eye. In 5 males and 6 females the eyes were 
recorded to have been myopic; in 6 males and 10 females 
they were hypermetropic, but it is of ccurse possible that 
the nature of the disease may in some instances have stood 
in the way of any accurate measurement of the refraction. 
That this was so is rendered probable by the percentages, 
which on the 92 cases in both sexes would give 12 per cent. 
of myopes and 17 per cent. of hypermetropes, as against a 
general average of 315 per cent. of the former and 23:23 per 
cent. of the latter. 

In many of the cases the evidences of inherited syphilis 
were unquestionable, but in several, and those not the 
least severe, such evidences were wholly wanting. In none 
of the latter, moreover, have I had any reason to suspect the 
implantation of syphilis by vaccination—an occurrence to 
which I believe I traced interstitial keratitis many years ago 
in a child whose parents were unquestionably free from taint. 
But the cases in which syphilis was clearly present and 
those in which it might be assumed to be absent were 
so precisely alike in the general character of the eye 
affection that I have regarded the latter as being identical 
with the former, and have believed with regard to all of them 
that the specific poison must have found entrance by some un- 
usual channel. The principles of treatment have been always 
the same—namely, to sustain the general health as much as 
possible ; to administer mercury internally, in smal] doses and 
for a long period; to use none but the most soothing local 
applications ; and, when only one eye was affected, to give 
the most complete attainable rest to the other. The worst 
cases which I have seen, and those in which some permanent. 
injury has been inflicted upon the cornea, have been those in 
which, at some early period, applications of an irritating 
character have been employed, such as solutions of zinc 
sulphate or of silver nitrate; and the mischief done in this 
way is often irremediable. In any protracted case severe 
photophobia is a common symptom and is one which is 
liable to recur from time to time. It should on each occasion 
be met at the very commencement by confinement to a 
dimly lighted but well-ventilated room; but this confine- 
ment should never be permitted to interfere with bodily 
exercise, which may be accomplished, even in the dark, by 
dumb-bells or similar contrivances, or by skipping. A first 
return to daylight, as the photophobia subsides, may often 
be facilitated by the use of spectacles filled with glass of a 
peacock-blue tint, which, when tested by the spectroscope, 
is found wholly to exclude the red rays of the spectrum. In 
every specially bad case I have been accustomed to perform 
iridectomy, always with great benefit ; and I have seen many 
instances in which I have done this to one eye only, it being the 
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more severely affected of the two, with the result that it has 
made by far the best and most complete recovery. The 
following may be taken as examples of the more severe 
forms of the affection :— 

Miss W , seen once in consultation when nine years of 
age, with photophobia and corneal irritation of the right eye. 
This soon subsided, but two years later she was brought to 
me again with very severe interstitial keratitis of the right eye 
and a commencement of similar trouble intheleft. The right 
eye was at once iridectomised and both ultimately re- 
covered ; but the right cornea regained its transparency much 
more completely than the left, and the right is now the 
working eye for most purposes. 

Mr. W——, seen at ten years of age, with very severe double 
interstitial keratitis, to which drops containing nitrate of 
silver had been applied. Both eyes were iridectomised soon 
afterwards and both recovered, but with some permanent 
residual haze. Four or five years after the operations there 
was myopia = 50D., with corrected vision = 45. 

Miss B——.,, very severe case, affecting the left eye only. 
Iridectomy, followed a few weeks later by peritomy. Ulti- 
mate complete recovery. 

Miss D——., aged twenty-four. Tall and well-grown young 
lady, of perfectly healthy general aspect, but with history of 
paternal syphilis. Both eyes had been severely affected in 
childhood and both ears. She was deaf, and the cornex 
were so hazy that she was unable to read. There were clear 
patches among the haze, and I made two very small iri- 
dectomies, in the hope of improving vision, but with very 
little success. In such cases, even when an artificial pupil 
can be made behind a comparatively clear portion of cornea, 
the result is usually disappointing, although the operation is 
worth trying. Even if the rays which enter through the 
artificial pupil form a defined image upon the retina, that 
image is generally damped and rendered indistinct by the 
diffused light which falls upon it through the corneal haze. 

Mr. Y——, aged sixty. Case similar to the preceding. On 
account of the cloudiness of his cornez an artificial pupil had 
been made in one eye by the late Sir William Bowman and 
in the other by the late Mr. Critchett, but his sight had re- 
mained exceedingly defective. He came to me on account of 
progressive cataract and I removed his lenses, but the state 
of the cornex remained as an insurmountable impediment to 
good vision. 

Miss P——., aged seventeen. Severe case affecting the right 
eye only, and already beginning to improve, as far as the 
acuteness of the inflammation was concerned, but with the 
cornea densely clouded. Peritomy was performed and was 
followed, after the lapse of a few weeks, by steady and con- 
tinuous improvement. 

Mr. H , aged twenty-two. Specific paternal history. 
Both eyes were severely affected, and both had been injured by 
irritating applications. I saw him in consultation with a pro- 
vincial ophthalmic surgeon, and he has steadily improved 
under a treatment by closed lids and the internal administra- 
tion of mercury. 

Superficial ulceration.—The cases of superficial ulceration 
of the cornea were 108 in number—56 in males and 52 in 
females. In 13 males and in 13 females the right eye only 
was affected ; in 23 males and 9 females the left eye only ; 
and both eyes in 20 males and in 30 females—figures which 
can scarcely be regarded as other than accidental. The great 
majority of the cases were phlyctenule, or ulcerating corneal 
pimples, occurring in delicate children, and readily yielding 
to constitutional treatment combined with ointment of yellow 
oxide of mercury as a local application. There were some, 
however, of a totally different and very remarkable type, 
which seemed to point to some underlying neurosis, some de- 
finite failure or perversion of the nervous influence by which 
the nutrition of the parts concerned is normally controlled ; 
and the changes thereon consequent have extended to other 
gy of the eye, so as to destroy or materially to impair the 
sig t. 

Mr. D , a gentleman between forty and fifty years of 
age, was brought to me on account of corneal ulceration. 
He was somewhat prone to liver derangement, had a flushed 
face and congested conjunctive, and his forehead presented 
numerous pimples of acne. Both cornex were scarred by small 
nebulw, the surfaces of which were more or less flattened, 
and near the upper portion of the right cornea there were 
two small clear ulcers, looking almost as if little bits of 
corneal tissue had been gouged out, and each with a vessel run- 
ning to it from the conjunctiva. Under the influence of 
mercurial alteratives and salines, with yellow ointment to 














the eyes, he soon improved, but the improvement was not 
of long duration. When he ceased to be under treatment 
fresh ulcers appeared, and after a while he became the sub- 
ject of an insidious iritis, which formed small adhesions in 
each eye. Therm his lenses became opaque and were 
extracted—the right without complication, the left, some 
months afterwards, with a small loss of vitreous, but with 
good healing and fair vision. He had scarcely recovered 
from the second extraction when his right cornea again 
became the seat of ulceration, and the consequent nebulz and 
facets so much impaired his sight as to leave him unable to 
read small print. At the same time very delicate deep films 
appeared in both eyes, apparently from cell proliferation on 
the posterior capsule, and these films, when torn by needles, 
did not retract, but fell together again, leaving matters much 
as before. The patient can see his way about and can read 
large print, but his eyes are only of very moderate usefulness, 
and the persistence of one morbid change after another is 
not of good omen for his future. 

A still more distressing case was that of a young 
lady of twenty, who came to me asking me to remove 
her left eye, which, she said, had never possessed useful 
sight and had become a source of constant pain and trouble. 
I found great congestion and hypertrophy of the conjunctiva 
and retro-tarsal folds, and the upper part of the cornea, down 
to below the level of the pupil, was thickened, vascular, 
‘superficially ulcerated and very painful. The lower part was 
of normal aspect and so, as far as could be seen, was the 
iris. The patient was very thin, somewhat anemic, and the 
subject of extremely obstinate constipation, but seemed 
otherwise healthy, and was possessed of great energy and 
decision of character. After trying for a month without 
success to improve the condition of the eye by treatment I 
consented to sacrifice it, being very much influenced by the 
consideration that it had never been useful. For the sake of 
appearances I performed Mules’s operation, on May 5th, with 
entire success. There was rather more swelling of the lids 
than usual, but the healing was complete and the stump left 
nothing to be desired, nor has it ever since given the slightest 
trouble. An artificial eye was worn with perfect movement and 
all seemed to be satisfactory, and so remained for some months. 
In the following October, however, the right cornea was 
attacked in the same way that the left had been in the 
original affection. The patient improved under treatment, 
relapsed, improved again, and again relapsed, vision not 
being affected except by the state of the cornea, which varied 
from time to time. During many months these fluctuations 
continued, the patient being all the time under my observa- 
tion or under that of Mr. Teale of Leeds. At last, after a con- 
sultation with him, I scraped away all the diseased corneal 
tissue, irrigated the surface with boro-glyceride solution, 
covered it with iodoform, and closed the lids with pad, 
plaster and bandage, which remained undisturbed for a 
fortnight. At the end of that time the eye seemed well, 
the scraped portion of cornea being covered by a firm cica- 
trix and the rest being clear and bright, with good vision. 
As a measure of precaution the coverings were reapplied for 
another fortnight, and then the eye was used. All went 
well for a few weeks, when the cicatrix yielded and 
the disease broke out afresh. I proposed to renew the 
scraping, but a day or two intervened before this could be 
done, and by that time the mischief had spread over the whole 
of the corneal surface. In the hope of saving at least a portion 
of the margin, behind which an artificial pupil might eventu- 
ally be made, I repeated the scraping and disinfection, and 
pared and united the edges of the lids. There was no 
reaction, and all pain soon disappeared. After the lapse of 
some months, the eye being quite comfortable, I thought 
of reopening the lids, but on examination it appeared that 
perception of light had wholly disappeared. The patient 
was unconscious even of bright sunlight directed upon the 
surface of the upper lid by a lens, and this state seemed to 
show that disease must have invaded the retina as well as 
the cornea. She had become active and helpful as a blind 
person, and was unwilling to submit to any further treat- 
ment. Neither Mr. Teale nor myself could recall any pre- 
cisely similar case; but I have since heard of an almost 
identical one from Mr. Bickerton of Liverpool. It seems im- 
possible to explain so remarkable a succession of morbid 
changes in any other way than by the hypothesis of profound 
neurotic disturbance. 

Deep ulceration.—The cases of deep ulceration of the 
cornea numbered 126—60 in males and 66 in females. As 
might be expected, the cases in which both eyes were thus 
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affected were comparatively rare, and included only 1 male 
and 10 females. It may be presumed that the difference 
would be due to the greater number of traumatic cases in the 
male sex. The right eye was affected in 30 males and 
31 females, the left in 29 males and 25 females. Putting 
aside cases arising from injury (and a comparatively slight 
injury to the cornea is often followed by deep ulceration in 
the aged), the most noteworthy have depended upon con- 
ditions implying exhaustion, and have reminded me of the dogs 
which were either starved or fed upon isinglass and water by 
Majendie, and whose cornez sloughed in the centre. One 
such instance was furnished by an Indian chaplain who 
had been reduced almost to a skeleton by chronic dysentery ; 
another by a lady who had suffered from ‘‘bleeding piles, ’’ and 
had recently been operated upon for their relief. The ulcers 
of inanition are of two distinct kinds : the one central, which 
is the more common, the other peripheral, cutting out a 
deep groove around the corneal margin and threatening, 
so to speak, to trephine it. The central ulcer usually 
presents a grey and irregular sloughing surface ; the peripheral 
ulcer is often so transparent that it might easily escape 
detection by a hasty observer. 

A sloughing ulcer which occupies the central portion 
of the cornea must leave behind, in the best result, a 
dense central opacity which will cover the pupil and 
take away the power of sight; and experience shows that 
any such ulcer which is rebellious to treatment will never- 
theless heal spontaneously as soon as it has perforated. The 
effect of perforation is to diminish tension, and the same 
thing may be done by iridectomy. For any central sloughing 
ulcer, which deepens or extends in spite of treatment, it has 
therefore been my practice to perform iridectomy promptly, 
selecting for the purpose the locality in which the artificial 
pupil, which must in any case be needed to restore vision, 
seems likely to be most useful. The older the patient, apart 
from extreme decrepitude, the more desirable will it usually 
be to lose no time ; but the measures which may be taken 
previously, and which may sometimes supersede the necessity 
of an operation, are to increase and support the strength by 
suitable diet and medicines, and to apply solutions of eserine 
to the eye, at the same time maintaining closure of the lids 
by plaster. In some cases I have found it useful to scrape 


and irrigate the ulcer as a preliminary to lid closure, but 


this chiefly in comparatively young subjects. Eserine 
appears to exert a decidedly controlling influence over the 
migration of white corpuscles, and through this influence to 
arrest the spreading of an ulcer. When, as usually happens, 
there is much pain, the eserine may be combined with 
cocaine, without any diminution of its special effect. The 
peripheral ulcer does not leave a cicatrix which interferes 
with vision, and it may generally be cured by bodily rest, 
with generous diet and closure of the lids, aided, when healing 
commences, by the occasional application of a morsel of 
yellow ointment. 

Abrasions or slight injuries of the cornea were 29 in number— 
20 in males and 9 in females. In two males both eyes were 
affected, the cases being both due to gunpowder explosions. 
In 13 males and 5 females the right eye suffered ; in 5 males 
and 4 females the left. Many of the cases were due to the lodg- 
ment of foreign bodies, the presence of which had often 
escaped observation, ‘even although the patients had been 
under medical care. I have notes of two cases in whicha 
foreign body had remained undetected in the cornea for 
three weeks, one in which it had so remained for six weeks, 
one for seven weeks, and one for three months. Among 
curiosities of practice I may mention the case of a young 
lady who burnt the cornea of her left eye with hot curling 
tongs, and that of a gentleman who came to me one morning 
saying that he had been struck by something on the eye 
while shooting in Scotland on the previous day, and that 
he had not only lost the sight of the injured eye, but 
that its altered appearance showed it to have sustained 
grievous injury. He had travelled all night in order to seek 
advice. He had been struck by a flake of burning cigarette 
paper, which was instantly quenched by the moisture of his 
eye, and adhered closely to its surface, covering most of his 
cornea and some of the conjunctiva with a black patch. I 
peeled off the bit of paper with forceps and had the satis- 
faction of finding the eye unhurt. A few drops of cocaine 
solution removed all discomfort, and the patient returned the 
same night to his grouse moor. 

Severe wounds of the cornea numbered 8—7 in men and 1 in 
awoman. Insix of the men the right cornea was wounded ; in 
one man and inthe womar the left. ‘The cases were only dis- 





tinguished from other severe injuries by the limitation of the 
external wound to the cornea, and will be more appropriately 
mentioned when such injuries come under consideration. 
An exception may be made in the case of a lad of fourteen, 
who pierced his right eye with a sharp steel pen containing 
ink. The pen passed rather deeply between the layers of the 
cornea without penetrating into the anterior chamber, and 
left an ink-stained triangle conspicuous against a blue iris. 
Sharpinflammatory reaction seemed impending ; but the local 
application of atropine and cocaine, with cold moist com- 
presses, complete functional rest, a dimly lighted room and a 
saline purgative, brought about a better state of things, and 
the boy recovered without any impairment of sight. The ink 
stain was visible for some time, but underwent gradual 
absorption. 

Conicity of the cornea occurred in 20 cases—5 males and 15 
females. In the males the right eye alone was affected in 
two ; both eyes in the other three. In the females the right 
eye alone was affected in one, the left eye alone in two, and 
both eyes were affected in the remaining twelve. 

Some of my contemporaries will possibly remember that 
forty-five or more years ago a surgeon (whose name I am glad 
to have forgotten) advocated what he called the ‘‘emeto- 
purgative’’ treatment of conical cornea. This treatment con- 
sisted in administering to the hapless patient an emetic and a 
purgative every morning for a twelvemonth. One can only 
feel surprise at its having failed to cure, together with conical 
cornea, every other ill to which human flesh is heir. But it 
was actually practised, and, ‘if my memory does not de- 
ceive me, a controversy of a somewhat acrimonious character 
was occasioned by the respective claims of two practitioners 
to the honour of having devised it. It is at least cer- 
tain that during its prevalence—and in the absence, it 
must be remembered, of the exact methods of testing vision 
which have been employed in more recent times— persons 
were found who maintained that they had derived benefit 
from it. I mention it only because one of my male cases 
of conical cornea occurred in the person of a decrepit- 
looking and emaciated elderly gentleman, who asked me if 
I had ever heard of the plan in question, and who went on to 
say that he had survived its adoption. It had done no 
good to his eyes, and had, he declared, completely shattered. 
his constitution. 

Knowing, as we now do, that conicity is a consequence 0.+ 
central atrophy of the cornea, the thinned portion being pro- 
jected forwards under the influence of intra-ocular pressure. 
and of the action of the recti muscles, I think it is usually 
vain to treat it, as I have seen done, as if it were progressive . 
myopia, requiring the strict enforcement of functional rest. 
The remedy, complete disuse of the eyes, would for many 
persons be worse than the disease. My own experiencc 
convinces me that it is desirable to operate for the cure of 
conicity in all ordinary cases—certainly in all in which the 
affection is progressive and in which the condition of the genera] 
health is not such as to place any difficulty in the way. After 
trial of various methods in hospital as well as in private 
practice I have finally settled upon the following plan. 
The eye being first completely cocainised and the pupi» 
brought fully under atropine, I set one of Bowman’s cornea) 
trephines to such a depth that it will not be likely to go 
through the membrane, and with it cut out a circle of tissue 
over the apex of the cone, of a size corresponding to’ the 
amount of projection. The circle of corneal tissue markec\ 
out by the incision is then peeled off by forceps, and the ex- 
posed surface touched with avery fine point of nitrate of 
silver. The touch should be a contact and no more, and 
solution of chloride of sodium should be applied imme- 
diately, or otherwise the effect of the caustic will be 
liable to spread beyond the borders of the wound 
and to invade the surrounding epithelium. ‘The lids 
should then be closed with plaster and the patient 
kept very quiet in a dimly lighted room until all irrita- 
tion has subsided. Atropine should be applied daily ; 
the result will be a circular cicatrix on the apex of 
the cone, densely opaque and of a white or somewhat 
buff colour, which will effectually resist any further extension 
of the conicity, and will not permit any light to pass through 
it to the pupil. When this cicatrix is firmly established and 
all irritation has ceased, the pupil should be fully dilated, 
and the fundus of the eye examined ophthalmoscopically by 
the direct method, in order to determine through what region, 
of the cornea below the horizontal meridian and beyond the 
cicatrix the best curvature is maintained and the retinal 
vessels are visible with the weakest lens and with the smallest, 
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amount of distortion. Behind the spot thus selected an 
artificial pupil is made by the method which I have described 
as ‘‘optical iridectomy,’’ the essentials of such a pupil being 
that it shall be small, of V-shape, and that its base shall 
be at the pupillary margin and its apex towards the peri- 
phery of the iris. I need not republish here the technique 
of this operation; but I would not counsel anyone to 
undertake it until after a reasonable amount of dexterity in 
ophthalmic surgery and a fairly complete knowledge of the 
behaviour of the iris during evacuation of the aqueous humour 
have been gained as the result of practice. The operation is 
one which requires both skill and knack; but the visual 
results which it affords are worth all the care required in 
performing it. Finally, when the eye has forgotten the 
iridectomy, the cicatrix may be tattooed with Indian ink, and 
thus completely concealed from ordinary observation. To 
what extent the artificial pupil is noticeable will depend of 
course mainly upon the colour of the iris. 

It seems tome to be of great importance that the order 
of procedure above set forth should be strictly adhered to. 
I have seen one case in which an eye was entirely lost in 
the hands of a surgeon who began his treatment by an 
iridectomy, and then, while the iris was still irritable, 
cauterised the corneal surface. Intense iritis was the result, 
and the eye was rendered permanently useless as an organ of 
vision. 

Pemphigus.—Only two cases presented themselves of the 
peculiar gradual drying up of the cornea associated with 
complete conjunctival atrophy, which has been described in 
former years as ‘‘ xeroma,’’ and which has lately been regarded 
(Lam not quite sure whether correctly) as a form of ocular 
pemphigus. Both patients were males, apparently in good 
health. Both were transferred to hospital, and there 
is nothing to record about them except that in one I tried 
the effect of dissecting off the atrophied conjunctiva and 
of replacing it by that of a rabbit. The graft united 
well and the progress of the corneal disease was stayed, 
but only for a time. As soon as the fresh conjunctiva 
came under the dominion of the patient’s nutritive con- 
ditions it degenerated and shared the fate of his own 
which had preceded it. I could not claim more than that 
the advent of complete blindness had been delayed for a few 
weeks. The second case was only noteworthy as having 
afforded to the council of the Ophthalmological Society an 
opportunity of casting the egis of their protection over the 
practice of meeting homceopaths in consultation, and as 
having therefore compelled me, as a matter of ordinary self- 
respect, to withdraw from the membership of a body by which 
such @ course was at least tacitly sanctioned. 

Lead deposit.—1 may pass-over the single example of 
cornea! malformation and the three instances in which keratitis 
was associated with rickets or with leprosy as being rare 
conditions of only small interest in daily practice, in order 
to mention the two examples of lead deposit on the cornea. 
Most text-books contain a word of warning against the use 
of lead lotions for the eyes, but they are nevertheless still 
occasionally prescribed. For simple conjunctivitis a solution 
of acetate of lead is probably quite as good as any other 
astringent, but it is apt to leave a scale of opaque carbonate 





upon any spot where the cornea has lost its epithelium. The 
late Mr. Dixon was accustomed to describe how an old lady, 
who had been cured of ocular catarrh by a lotion of acetate 
of lead, put the remainder of the medicament away ina cup- 


board, and brought it out as a precious treasure whenever 


there happened to be a bad eye in the family or among 


her neighbours. ‘The bottle soon contained a considerable 
sediment of carbonate of lead, and this was carefully shaken 
up prior to application. In hospital practice it is not at 
all uncommon to see lead deposits upon the cornea, but 
private patients have generally been preserved from them. 


in one of my cases the lead had been 6n the cornea for about 
two years, and formed a dense white central patch, the 


surface of which was covered by little cracks, and which 
from time to time set up violent irritation by acting as a 
foreign body. ‘The sufferer was a middle-aged man of 


very quiet temperament, and he had borne this long period 
of misery. About once a month his eye would be actively 
bad for a week, and then it would quiet down again, and be 
only uncomfortable. The patch so covered the centre of the 
cornea as to block out vision. Aftera thorough application of 
cocaine I scraped away the whole of the lead, the epithelium 
was soon reproduced and both vision and comfert were 
restored. In this instance, fortunately, the lead was external 


had done no permanent injury. When it is deposited in an 
ulcer of any depth its removal is much more difficult and 
less favourable results must be looked for. ‘The cicatrix will 
probably be at least partially opaque and the curvature of 
the cornea will be impaired. It is all the more necessary 
that such risks should not beincurred ; and, as all the benefits 
to be obtained from a lead solution may be obtained equally 
from the salts of zinc or of silver, there is no excuse for sub- 
jecting a patient to risk of permanent injury in the course 
of endeavours to relieve a comparatively trivial affection. 

(To be continued. ) 








TREATMENT OF THE NOSE AND THROAT 

- AS A SOURCE OF MIDDLE-EAR DISEASE: 
PRECAUTIONARY SUGGESTIONS. 

By THOMAS BARR, M.D. Gas. 


THE extraordinary interest developed of late years in 
diseases of the nose and throat has led to the greatly extended 
use of remedies applied to those regions. Nasal irrigations, 
by means of the douche, syringe or simple sniffing, are not 
only much more frequently prescribed by medical men, but it 
is now no uncommon thing for patients to resort to them 
without medical advice or guidance. Cauterisation of the 
interior of the nose, by the galvanic cautery, chromic acid 
or other corrosive substance, has become almost the routine 
practice of the numerous rhinologists who now devote them- 
selves to this region ; while operations upon the nose and 
naso-pharynx more or less severe have become of striking 
frequency. That, on the whole, good to humanity has 
resulted from this great activity cannot be doubted. Unfor- 
tunately, however, it often happens, from the imperfection of 
human agency, that with improved and increased methods of 
treatment there is involved the danger of doing mischief. 
The middle ear, from its intimate connexion with the nasal 
channels, being in fact an offshoot from these, is specially 
exposed to danger from energetic nasal treatment. It may 
therefore be useful at the present time to draw attention to 
this source of danger to the middle ear, and to the precautions 
calculated to avert such danger. 


NASAL IRRIGATIONS. 

I shall consider first the risks attending the use of irriga- 
tions to the nose, such as Weber’s douche, the syringe and 
simple sniffing. Since the case reported by Roosa of New 
York in 1869 of acute otitis media, followed by pyzxmia, 
caused by Weber’s nasal douche, many instances of acute 
purulent inflammation of the middle ear arising in this way 
have been placed upon record. Attention has also been 
drawn to this source of danger by Knapp, Elsberg, von 
Tréltsch, Politzer, Weber-Liel, Berthold, Guye and others. 
My own experience has taught me that the entrance of liquid 
into the middle ear through the Eustachian tube during the 
use of the nasal douche or syringe, is a very common occur- 
rence. This accident is fortunately, however, by no means 
always followed by inflammatory mischief. Patients, espe- 
cially children, frequently mention that they experience pain 
in the ear during the act of syringing, although no real mis- 
chief results. On the other hand, serious mischief to the ear 
may ensue. Purulent disease with all its possible conse- 
quences, or simple catarrh with temporary or permanent 
injury to the hearing, may without doubt be a consequence. 
While many of the cases of purulent middle-ear disease 
excited in this way have been mild and short in duration 
instances are, in my experience, not very uncommon in which 
the disease has assumed a persistent and even serious 
character. I can recall several cases which illustrate 
this. A young lady who had daily for nearly a 
year used an alkalo-saline solution, by means of the 
sypbon nasal douche, suddenly while in the act of using 
the douche became conscious of the liquid passing up 
into the middle ear, Intense pain in that ear was imme- 
diately experienced, followed by suppuration, perforation of 
the membrane and, ultimately, by caries and necrosis of the 
mastoid. I operated on the mastoid, and, after many months 
of great distress and anxiety, the purulent disease was 
brought to an end, leaving behind, however, a permanently 





to the true corneal tissue, just beneath the epithelium, and it 





damaged tympanum. More recently a gentleman, after the 
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employment of the posterior nasal syringe by a medical man, 
was seized with a purulent disease of the middle ear. He 
was confident that it followed immediately after and was 
caused by the injection of the liquid. ‘The purulent disease 
proved extremely obstinate, involving months of treatment 
before the secreting process was brought to an end, leaving, 
however, a permanent perforation. Still more recently a 
patient, whose ears had hitherto been in a sound condition, was 
under treatment for an affection of the nasal passages. This 
treatment included the use of Weber’s nasal douche. Puru- 
tent disease was excited in both middle ears, which, from the 
manner of its onset, was clearly due to the entrance of the 
liquid into the middle ears. ‘The suppuration assumed a most 
persistent character, and the perforations increased so as to 
involve a large part of each membrane. Serious deafness 
ensued, and ultimately, after the use of many different 
methods of treatment, the secreting process was brought to 
an end, leaving behind large perforations. 

What are the conditions which favour the entrance of 
liquid into the middle ear during the use of the syringe or 
douche? Structural peculiarities in the nasal passages and 
Eustachian tube, existing naturally or induced by disease, 
ire probably the most important factors. In children, for 
sxxample, owing to the smallness of the naso-pharyngeal 
space, the width and shortness of the Eustachian tubes, their 
limited control over the muscles of deglutition, there is more 
likelihodd of liquid injected into the nasal passages finding 
its way into the middle ear. Likewise in adults, whose 
Eustachian tubes have been rendered abnormally patent by 
atrophy of the mucous membrane, or where the muscular 
mechanism of the Eustachian tube has been impaired, the 
resistance to the passage of air or liquid is much diminished. 
In those conditions liquids injected into the nasal passages or 
lrawn in by the patients, however carefully, are apt to find 
their way into the tympanic cavity. In one of the cases just 
referred to there was marked imperfection in the due and 
firm closure of the Eustachian tubes. Of these structural 
peculiarities, however, the partial or complete imperme- 
ability of one or other nasal passage or of the cavity of 
the naso-pharynx is the most fruitful source of accident. 
Such impermeability is common, and may be due to 


leflection, exostosis, or enchondrosis of the septum, to hyper- 


trophic or other swelling of the turbinated bodies, or to post- 
nasal growths. When one of the nasal passages is thus 
slosed and liquid is injected into the opposite nasal passage by 
a syringe, the nozzle of which fits tightly into the orifice of 
the nose, a passage of liquid into the middle ear will be an 
almost certain result.1 The employment of strong force, 
either from too great height of fall in the case of Weber’s 
douche or from excessive pressure upon the piston in 
ordinary syringing, is always improper, but is especially 
mischievous when there exists any of those forms of obstruc- 
tion. It is to be carefully noted that in any case, even when no 
structural peculiarity exists and when the syringe is used with 
every caution, the performance of the act of swallowing during 
the passage of the fluid through the nasal passages greatly 
favours the entrance of the liquid into the middle ear. Another 
danger is that the liquid still remaining in the crevices of the 
naso-pharynx, shortly after the injection, is often impelled 
into the middle ear if the patient blows the nose vehemently 
r sneezes.? 

I have said that liquid frequently finds its way into the 
middle ear without any injurious effects. What are the cir- 
cumstances which determine injury when liquid finds its way 
into the middle ear? A middle ear predisposed to inflam- 
mation, either through hereditary tendency, a past attack or 
a present chronic disease, is of course much more apt to be 
injured by the entrance of the liquid. The force by which 
the liquid is propelled into the ear must to some extent deter- 
mine the effect. The character of the fluid, however, 
especially in regard to temperature, strength and purity, is 
a still more important factor. A proper degree of warmth is 
essential to safety : we know that cold liquids injected into 
the ear through the external auditory canal are apt to prove 
injurious ; they must prove at least equally injurious when 
forced through the Eustachian tube. The habit of drawing 
or sniffing cold water into the nasal passages, indulged in by 
some persons with the idea of curing or preventing cold in 
the head, is probably responsible for a number of middle-ear 
inflammations. This method of irrigating the nose is no doubt 





OD Guye’s paper in Berliner Klinische Wochenschrift, March 10th, 


2 Léwenberg in Berliner Klinische Wochenschrift, May 4th, 1891. 





often mischievous, especially where the Eustachian tubes are 
abnormally permeable.* Irritating solutions finding their 
way into the middle ear must of course be more likely to 
excite inflammation than those of a mild character. ‘The réle 
played by mucus, pus or blood forced from the naso-pharynx 
into the middle ear is not easily determined, although when 
accompanied by pathogenic organisms, such as those peculiar 
to ozzena, diphtheria, scarlet fever and certain forms of nasal 
satarrh, they must prove most important sources of mischief. 
When a combination of all these conditions and causes exists 
in the one case the danger to the middle ear must be great, if 
not unavoidable, and it is probable that such a combination 
not unfrequently exists. 

THE GALVANIC CAUTERY AND CORROSIVE SUBSTANCES, 

Let us now consider to what extent the galvanic cautery and 
corrosive substances—such as chromic acid—are responsible 
for the production of mischief in the middle ear. Exciting 
as they do more or less inflammation in the tissues of the nose, 
it would not be surprising if extension to the middle ear 
sometimes took place. I believe, however, that such mischief, 
when it does occur, is frequently due to the neglect of certain 
precautions after the cauterisation. These applications being 
usually made in the doctor’s house, exposure to the air— 
travelling, it may be, to a distant part—tends to increase the 
irritation and leads to its extension from, say, the inferior turbi- 
nated body, to the Eustachian tube immediately behind. The 
following case illustrating this came lately under my observa- 
tion. The left nasal passage of a lady was cauterised 
with the galvanic cautery in London On the day fol- 
lowing she travelled to Glasgow, feeling as if she had 
a severe cold in the head with violent sneezing. On the 
day after her arrival in Glasgow she was seized with severe 
pain and throbbing in the ear corresponding with the side 
which had been cauterised. When I saw hera week after- 
wards she suffered from acute otitis media on the left side, 
with implication of the mastoid, which, in the region behind the 
ear and in the posterior wall of the auditory canal, was bulg- 
ing and painful ; neither discharge nor perforation had taken 
place, but the hearing power was almost abolished in that ear. 
After leeching the mastoid and incising the posterior wall of 
the external auditory canal, with only temporary benefit, it 
was proposed to perforate the mastoid behind the auricle, 
but, after consultation, it was decided, owing to the subsidence 
during the previous twenty-four hours of the pain over the 
mastoid, to postpone the operation. The hearing began to 
improve and the bulging of the posterior wall of the canal 
gradually diminished, with ultimate but very slow recovery. 
In this case I do not think that one would be justified in 
positively asserting that the cauterisation was the direct cause 
of this middle-ear mischief, although the order of events—the 
cauterisation followed by the nasal irritation, then by the 
pain in the corresponding ear—would lead one to suspect that 
the operation on the nose had something to do with what 
followed. Syringing the nose after cauterisation, when the 
passage is obstructed from swelling, is apt to force liquid into 
the middle ear and thus excite mischief. Probably the intro- 
duction of micro-organisms along with the applications, such 
as when the part of the electric cautery near to the burner 
has been imperfectly cleaned and disinfected, may be the 
means of exciting suppurative inflammation in the middle ear. 
When the cautery is applied near tothe mouth of the Eustachian 
tube the danger is of course greater. Hence cauterisation of 
the naso-pharynx is particularly apt to injure the middle ear, as 
recorded cases prove. Galvanic cauterisation of the pharynx 
granular pharyngitis may likewise be followed by acute puru- 
lent inflammation of the middle ear. Such a case is within my 
knowledge. Gruber also remarked at the meeting of the 
British Medical Association in Nottingham that the galvanic 
cauterisation of the wall of the pharynx may, by injury 
to the muscular fibres beneath, damage the muscular 
mechanism of the tube. In regard to the use of 
chromic acid I have not yet seen a case of middle-ear 
mischief from the use of this corrosive, but, judging from the 
irritation and swelling of the mucous membrane usually pro- 
duced by this substance, implications of the middle ear might 
occasionally be expected. Ina paper by Eitelberg* there are 
descriptions of cases of troublesome middle-ear suppuration 
excited by chromic acid applied to the nasal mucous mem- 
brane. When the galvanic cautery or chromic acid has to be 
applied to the nasal mucous membrane too great care cannot 
be enjoined upon the patient to avoid exposure to cold. 





3 Eitelberg in Wiener Medicinische Presse, June 7th, 1891. 4 Ibid. 
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OPERATIONS ON NOSE AND THROAT. 

Let us now consider to what extent the greatly extended 
use of operations on the nose and naso-pharynx may be 
regarded as a source of mischief to the adjoining cavity of the 
middle ear. The removal of adenoid vegetations from the 
naso-pharynx has become of late years one of the commonest 
of operations. As an operation most frequently performed in 
cases of defective hearing I have had very considerable ex- 
perience of it. While I have no doubt seen a consideraole 
number of cases in which, after the removal of these growths, 
a purulent inflammation affected one or both middle ears, I 
have not had experience of any case in which this assumed 
a serious character—none so serious as we have seen to happen 
after the nasal douche. I observe, however, that Dr. Gorham 
Bacon, at the twenty-fifth annual meeting of the American 
Otological Society, describes a case in which inflammation of 
the mastoid cells and periosteal abscess followed upon the 
operative removal of these vegetations. I have, however, 
seen at least one case in which permanent aggravation of 
deafness followed this operation, where a chronic adhesive 
catarrh of the middle ear existed. I think in this form of 
deafness we should be very cautious in operating upon the 
naso-pharynx or nasal passages. While the ordinary exudative 
catarrh may be very much benefited in this way, there is no 
doubt a fear of doing more harm than good in these adhesive 
or hypertrophic forms of catarrh. Most aural surgeons have 
seen cases of inflammation of the middle ear following the 
removal of tonsils and nasal polypi. The extent to which opera- 
tions upon the nasal septum and turbinated bodies and the 
forcible mechanical distension of the nasal passage by instru- 
ments constructed on the principle of the glove stretcher, so 
frequently performed of late years, affect the middle ear preju- 
dicially has not yet come to light. Eitelberg describes an 
obstinate suppuration of the middle ear following the removal 
of the posterior end of the inferior turbinated body. It is fitting 
also to refer here to the possibility of exciting inflammation 
of the middle ear in cases where the posterior nares have 
been plugged in consequence of bleeding from the nose. 
Serious mischief has arisen in such cases from the retention 
of the plugs too long and the production thereby of septic 
inflammation in the middle ear. One case of death is 
reported from this cause, owing to cerebral complication. In 
considering the liability of the middle ear to receive injury 
from any of these forms of nasal treatment, it is to be remem- 
bered that here, as in all organs of the body where the 
vulnerability of the organ is increased by hereditary weakness 
and by previous or existing disease, the action of a local 
cause, be it the entrance of liquid into the ear or the produc- 
tion in the neighbourhood of the middle ear of inflammatory 
irritation or septic mischief, is fraught with the greatest 
danger. I would venture to urge upon rhinologists the im- 
portance of giving due attention to these considerations when 
treating the nasal regions. Do not order the nasal douche 
without considering the possible effects upon the middle ear, 
especially where an old inflammatory disease or a marked 
tendency to deafness already exists. Do not hold out vain 
hopes to persons suffering from incurable deafness that 
cauterisation of the inferior turbinated body, the removal of 
a tonsil, perhaps only slightly enlarged, or of a vegetation in 
the naso-pharynx, will restore or improve the hearing. In- 
stead of improvement the very opposite result may follow. I 
have had patients coming to me, suffering from incurable 
sclerosis of the middle ear] and labyrinthine mischief, who 
were encouraged to expect great improvement of the hearing 
if such operative measures were submitted to ; such expecta- 
tions being held out without even the preliminary precaution 
of examining the ear. It is not surprising that the effect of 
such treatment is often to increase rather than to improve 
the deafness. It is a great mistake to conclude in such forms 
of deafness that if a deflection of the septum or a degree of 
hypertrophy of the inferior turbinated body exists, operative 
measures should immediately be adopted. Even when some 
adenoid growths exist in the naso-pharynx, in sclerosis or 
adhesive catarrh of the middle ear, it is a question for 
serious consideration whether operative interference with 
these growths may not excite an increase in the morbid 
process in the ear, instead of benefiting them. I cannot do 
better than here quote from the recent work of my friend, 
Dr. McBride. He says: ‘If ten persons who, in answer to 
leading questions, state positively that they are not in any 
way troubled by symptoms referable to their nose be examined 
the probability is that more than half will show such evidence 
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of disease—e.g., spines on the septum, thickening of the 
mucosa over the turbinated bodies &c.—as would lead to 
severe operative measures being advised by many rhinologists 
if they were to carry out what they advocate. This exces- 
sive operative zeal appears to me to be a great danger, 
threatening as it does the credit of our profession as a whole, 
and rhinology in particular. Recently an authority is re- 
ported (wrongly reported, I trust) to have stated before a 
medical society in America that he cured diseases of the 
internal ear by operating on the nose, and his remarks do 
not seem to have excited laughter. I have dwelt perhaps. 
unduly on these points, but the practical outcome I desire to 
lead up to is this : let no surgeon be induced to operate on 
the nose simply because there is some degree of hypertrophy 
of the mucosa unless the symptoms are sufficiently important 
to warrant such interference.”’ 
PRECAUTIONARY SUGGESTIONS. 

I shall now state as concisely as possible the precautions 
which to my mind should be kept in view when treating the 
nasal passages and naso-pharynx, in order to avoid or diminish 
the risk of exciting disease in the middle ear. 1. Patients 
before using the nasal syringe, Weber’s douche or the hand 
douche, should be carefully instructed by the surgeon in their 
proper and safe use. 2. Previous to injecting fluids by the 
syringe or Weber’s douche into the nose, or prescribing 
such, the nasal passages should be carefully examined, and if 
one should be found obstructed the fluid should be injected 
into the obstructed passage. 3. The nozzle of the syringe 
should not tightly close the nostril and during the injection 
of the fluid the stream should be frequently interrupted. 
4. If asyringe is employed, too great force must not be used, 
especially if there be resistance to the flow of the fluid from 
one nostril to the other ; if Weber’s douche is employed the 
fall must not be too great—not more than two feet. 5. The 
fluid injected should always be comfortably warmed—say 80° 
to 90° F.—and it should hold in solution a saline, such as a 
1 per cent. solution of common salt or bicarbonate of soda, 
while in ozena or other bacterial diseases a definite antiseptic 
should be employed. 6. The act of swallowing must carefully 
be avoided during the douche; this is aided by breathing 
through the mouth. LEitelberg suggests that the patient 
should protrude the tongue so as effectually to prevent the 
act of swallowing. 7. In the case of infants or very young 
children, or in adults whose Eustachian tubes are abnor- 
mally permeable, the syringe or Weber’s douche should not 
be employed. The liquid should in these cases be poured 
into the nasal passages with a spoon or other suitable appli- 
ance while the patient (if old enough) should sound the vowel 
‘‘a.”? 8. The patient should not blow his nose or, if pos- 
sible, sneeze for at least fifteen minutes after; he should be 
instructed that in the event of the liquid entering the ear, he 
must swallow several times with the nostrils closed. 9. After 
operations on the nose or naso-pharynx, or the use of corrosive 
substances which may produce swelling or obstruction, the 
syringe should be avoided or used with great caution, for a 
few days, during which the patient should be careful to avoid 
exposure to cold or septic influences. 10. In operations or cau- 
terisation great care should be taken to secure cleanliness and 
an aseptic condition of the instruments or appliances used. If 
the finger-nail is employed to scrape away vegetations there 
is obviously special need for precautions in these directions. 

Glasgow. 











ON THE DIAGNOSIS OF THE DIFFERENT 
FORMS OF PROSTATIC ENLARGEMENT. 


By C. MANSELL MOULLIN, F.R.C.S.ENG., 
SURGEON TO THE LONDON HOSPITAL. 





OnE of the natural results of the recent advances in the 
surgical treatment of enlargement of the prostate is the 
demand for a higher degree of accuracy in the diagnosis of 
the different forms assumed by the growth. So long as 
passing a catheter at longer or shorter intervals was the only 
method for giving relief exact measurements were not of 
much consequence. Then the chief question was the amount 
of residual urine and the number of times the patient was 
disturbed in the twenty-four hours; the growth might extend 
backwards towards the rectum or upwards into the bladder ; 
or it might spread into the walls of the urethra and compress 





the passage into a narrow slit. So long as it did not obstruct 
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too seriously the passage of a catheter or prevent the patient 
manipulating one for himself the particular shape it assumed 
was not material. To-day all this is changed. Now that it 
is possible to effect a radical cure ina large proportion of 
cases and dispense with the use of an instrument it has 
become a matter of the highest importance to ascertain the 
exact size, direction and position of the outgrowth in every 
instance in which other conditions render such a proceeding 
advisable. One form can be dealt with most easily through 
the perineum ; another supra-pubes ; a few require a com- 
bination of the two methods; in one case the dimensions 
may be such as almost to preclude the idea of radical cure ; 
in another the growth may be so small or so situated that it 
can be effectually removed by comparatively speaking a minor 
eperation. 

To this end museum specimens are of but little value. 
Nearly always they are taken from the bodies of those who 
have died in an advanced stage of the disease from complica- 
tions it has caused, long after the time for radical treatment 
has passed by ; and even when they are not they give but a 
very imperfect idea of the condition of the parts during life. 
In its normal state the gland is not a very vascular structure, 
although it is surrounded by a volumincus plexus of veins ; 
but when it is enlarged and partial retention has commenced, 
the constant straining, the passage of instruments and the 
other troubles incident to this disorder sooner or later give 
rise to attacks of congestion, which may be so intense and 
prolonged as to lead to very considerable alterations in its 
size and consistence. I have known the walls of the pros- 
tatic urethra so tense and swollen that a full-sized catheter 
could scarcely be pushed down it; yet two days later, at 
the necropsy, when all that remained of the congestion was 
the discolouration of the mucous membrane and a few thrombi 
in the veins, the forefinger could be introduced with ease. 
Measurements, if they are to be a guide in the selection of 
cases and methods, must be taken under the conditions 
that are present during life. 

Rectal examination is only of use when it gives positive 
information and then only in a certain proportion of instances. 
As McGill pointed out, the prostatic enlargements which give 
rise to urinary symptoms are intra-vesical:(and urethral), not 
rectal. The cases in which operation is most successful are 
those in which there is a median projection overhanging the 
orifice or a trilobed outgrowth surrounding it and meeting 
over it as the bladder contracts. Quite small growths in this 
situation may cause complete retention and that in a very early 
stage of the disease, while the patient is comparatively young 
and his kidneys are still sound. Yet in a certain proportion 
of these cases there is either no rectal enlargement at all or so 
little that it rather tends to throw discredit upon the diagnosis 
than to assist it. The converse, it is true, deserves more 
reliance. When the growth projects far into the bowel 
there is generally some elongation of the prostatic urethra ; 
but this is not invariable, and even when it is present it does 
not follow that there is of necessity loss of power in the wall 
of the bladder with accumulation of residual urine. 

Examination of the urethra with a catheter or sound gives 
fuller details. The length of the prostatic portion is easily 
measured, and occasionally the presence of a dilatation can 
be detected anterior to the bladder in the substance of the 
gland. So far as the general shape is concerned a short- 
beaked metal sound is the better guide. Combining the two 
methods, the rectal and urethral, the thickness of the tissues 
that separate the two passages in the middle line can be 
estimated with tolerable accuracy ; if the sound is reversed 
in the bladder it is sometimes possible to form an idea of the 
extent to which the growth has invaded the posterior margin 
of the vesical outlet and the floor of the trigone beyond ; and 
occasionally the existence of a median projection may be 
suspected from the peculiar jerk communicated to the instru- 
ment when it is reversed and moved slowly from side to side, 
but the enlargement must be very firm and well marked to 
show so much. Beyond this it is only in rare cases that any 
further information can be obtained through the ordinary 
channels. The cystoscope, which has done so much for the 
bladder, is of very little service where the prostate is concerned. 
It may reveal the existence of an overhanging lobe when it 
projects well into the bladder, or show the presence of an 
ulcer or a fissure at the neck, but it reveals little or nothing of 
the shape of the rest of the gland, and of course can give no 
information as to its consistence ; and the clinical symptoms, 
except in those instances in which complete retention occurs 
suddenly without any evidence of congestion or thrombosis, 
merely ‘indicate the necessity for something further in the 





way of relief without furnishing a clue as to the way in which 
it is to be obtained. 

In all these methods of investigation the posterior portion 
of the giand in the middle line is the only part that receives 
any attention. The lateral lobes may be enormously enlarged 
and compress the urethra into a slit, but unless the growth 
is so irregular in shape that the point of the sound is caught 
or turned to one side as it passes by or has spread so far into 
the bladder that the projection can be seen through a cysto- 
scope there is nothing to show whether they are affected or 
not. Yet ina large proportion of cases they and not the so-called 
median lobe are the real offenders. By the increase in their 
length they raise up between them a fold of mucous mem- 
brane (often containing prostatic tissue) which stretches 
across behind the vesical orifice and prevents the bladder 
emptying itself. By the increase in their thickness they 
compress the urethra into a narrow slit, through which when 
there is the least congestion the bladder is unable to force 
its contents. They in the large proportion of cases are the 
centres from which the glandular growth spreads beyond its 
normal boundaries into the wall of the urethra, and even in 
those instances in which the immediate cause of retention is 
the presence of a median valve they are of very material 
assistance by the way in which they make the opening 
rigid and unyielding. In short, if the operation is to be a 
radical one, with a prospect of permanent cure, they require 
to be dealt with as thoroughly as the rest, and accordingly it 
is of the first importance to obtain beforehand exact informa- 
tion with regard to their relative size, shape and density. 

There are two methods not in common practice by which 
something may be gained before resorting to digital explora- 
tion. Of these one is only of use for distinguishing between 
valvular obstruction and compression of the urethra. Ifa 
catheter with a terminal orifice is passed down to the apex of 
the prostate and connected by a rubber tube with a funnel 
containing warm boracic solution under normal conditions 
a pressure of a very few inches is sufficient to make the 
fluid enter the bladder. Roughly the measurement may be 
taken by the height to which it is necessary to raise the 
funnel and the patient’s sensation tells at once when the 
fluid begins to enter ; but if greater accuracy is desired the 
tube may be connected with a manometer by means of a side 
branch. In cases of purely valvular obstruction the fluid 
enters freely and quickly and at the ordinary pressure ; on 
the other hand, when the canal is compressed it remains 
stationary until the funnel is six feet or more above the 
patient’s body and even then it only trickles in. It is usually 
advisable to repeat this after an interval of a few hours or on 
the following day, and care must be taken that a catheter is 
not passed shortly before the experiment is tried. 

The other method is based upon the relation that exists 
between the size and shape of the prostatic urethra and that 
of the prostate itself. It is true that this must not be pushed 
too far ; the prostate may be distorted and covered with out- 
growths without of necessity entailing much alteration in the 
channel that runs through it; but leaving on one side 
cases that present conspicuously exaggerated features and 
restricting it to the ordinary type of overgrowth, in which 
there is an ever-increasing difficulty in emptying the bladder, 
some degree of proportion certainly does exist in the majority ; 
and although it is impossible to define accurately in every 
instance the parts that are enlarged or the extent to which 
they have grown, great alterations in the dimensions of the 
urethra are practically always associated with definite changes 
in the shape and size of the gland. 

Measurements should be taken in the middle of the 
prostatic urethra and at or as near as may be to the vesical 
orifice. The former are the more valuable, for when the 
alteration in size or distensibility at the outlet is very marked, 
the shape of the gland is usually too irregular for accuracy. 
The opening, for example, may be distorted into a semi- 
lunar shape by the growth of a median projection from 
behind and give an antero-posterior diameter that is altogether 
deceptive. In the middle of the prostatic urethra this rarely 
happens. There an increase in the antero-posterior diameter 
without any great change in the transverse one always 
indicates overgrowth of the lateral lobes. If the measurement 
diminishes rapidly towards the bladder, and if the urethra is 
at the same time increased in length, it is proof not only that 
they are enlarged, but that they have raised up between them 
a fold of mucous membrane across the posterior boundary of 
the outlet ; and if there is at the same time much of an angle 
in the posterior wall, stopping the passage of a catheter with 
an ordinary curve, it shows that the fold is of considerable 
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thickness, projecting forwards as well as upwards and con- 
tains therefore an outgrowth of glandular tissue. In other 
werds the vesical orifice is raised, displaced forwards and 
surrounded either by a continuous collar or by three projecting 
eminences which meet together over it when the bladder con- 
tracts. The lateral diameter deserves an equal amount of 
attention. Normally the transverse section of the prostatic 
urethra about its centre is crescentic in shape with the con- 
vexity forwards. When there is general enlargement this 
becomes altered into a triradiate star and then increased 
width is a sure indication that there is overgrowth in the 
posterior wall, involving not merely the vesical outlet, but 
the urethra as well—such a growth, in short, as can scarcely 
be dealt with satisfactorily by the supra-pubic route alone. 

It is more difficult to ascertain the extent to which the 
urethra is displaced in the substance of an enlarged prostate. 
Usually there is very little overgrowth in front, but I have 
met with one instance in which this was so great that the 
channel lay a long way behind the centre, and in another in 
which prostateetomy was performed it is recorded that the 
anterior growth was the main and almost the sole obstruc- 
tion. It may be suspected if when the prostate is distinctly 
enlarged the antero-posterior diameter of the urethra is not 


Fie 1. Fig. 2. 
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increased and the channel is unusually straight, but it cannot 
be proved. The same thing must be said of irregular 
or extreme forms of overgrowth ; it is seldom that they can 
be accurately defined without digital exploration. 

Messrs. Mayer and Meltzer have made for me two instru- 
ments for taking these measurements, very simple in con- 
struction. Each consists of a diamond-shaped metal frame, 
hinged at the four angles to allow of expansion and 
contraction and enclosed in the curve of a prostatic 
catheter, part of the wall of which has been cut away. 
In the one the sides are open to allow of lateral expan- 
sion ; in the other the front and back for antero-posterior 
measurement, the projecting angles in each case being 
protected by little rounded buttons upon the hinges so 
that the mucous membrane may not be hurt or bruised. 
Expansion and contraction are carried out by means of a 
stilet gliding backwards and forwards in the shaft and 
terminating in a finger ring, and the measurement scale, 
which is marked upon the handle of the stilet, gives at a 
glance the width to which the diamond is opened at the 
moment. By means of these, introducing first one and then 





the other, the interior of the prostatic urethra can be mappe@ 
out with perfect accuracy, and in many instances, owing to 
the difference in the resistance presented by the walls, the 
nature of the growth can be ascertained as well, whether it 
is soft, nodular and adenomatous or hard and dense like 
fibroid. Combining the knowledge obtained by these measure- 
ments with what is revealed by rectal examination and 
cystoscopy, an accurate opinion as to the size and shape of the 
overgrowth can usually be formed in those cases in which opera- 
tion is advisable without having recourse to digital exploration. 

Wimpole-street, W. 








UTERINE DILATORS. 


By C. YELVERTON PEARSON, M.D. R.U.L1., F.R.C.8. Ena., 


SURGEON TO THE COUNTY AND CITY OF CORK HOSPITAL FOR WOMEN 
AND CHILDREN ETC. 


ANYONE introducing a new form of uterine dilator owes 
some apology to the profession, yet I think the great variety 
of such instruments already in existence is in itself an 
evidence that no form has given perfect satisfaction. For 
some years past I have been accustomed in cases where I 
desired to effect rapid dilatation of the cervix, first to pass 





graduated metallic dilators, and when the canal was suffi- 
ciently opened by this means, then to effect further dilatation 
by means of a modified glove-stretcher. I have now got 
Messrs. Arnold and Son to make two instruments on the 
latter principle, which can be used separately or simul- 
taneously, and by means of which the cervical canal can be 
rapidly and safely enlarged, in all cases where the cervix is 
sufficiently yielding to justify rapid dilatation, from a 
diameter slightly exceeding that of an ordinary uterine sound 
to a size sufficiently large to readily admit one finger. The 
accompanying illustrations will render a full description of 
the instruments unnecessary. But a few points and the 
method of use require special mention. The smaller instru- 
ment with the blades closed can be passed without difficulty 
through any uterine canal that will admit an ordinary 
uterine sound. The blades are curved and open in an 
antero-posterior direction on compressing the handles. The 
latter are provided with a catch working on a rack 
which permits their slow approximation, but checks their 
tendency to separate until it is so desired. When the full 
amount of dilatation has been effected, the blades of this 
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instrument are permitted to close ; it is then withdrawn, and 
the larger one is substituted. This is used in a similar 
manner, except that the blades expand in a lateral direction— 
i.e., at right angles to the other. When the larger instru- 
ment has been compressed so as to produce the fullest 
expansion of the blades, if any further dilatation be desired, 
it can be accomplished by inserting the smaller dilator 
between the expanded blades of the larger one, and again 
opening them. But for the purpose of curetting this will not 
be found necessary. In cases where the cervix is rigid and 
rapid dilatation to any considerable extent is therefore contra- 
indicated, the following method will be found most satisfac- 
tory :—First, use the small dilator until the canal is sufficiently 
opened to admit a medium-sized tent, then introduce a tent, 
and permit it to remain for three or four hours. At the end 
of this time the cervix will have become so soft and yielding 
that the full amount of dilatation required for ordinary 
purposes can be readily accomplished with my dilators. 

For these dilators I claim the following advantages :— 
1st. Only two instruments are required for all ordinary 
purposes. 2nd. They will rapidly and safely dilate the 
cervical canal from its ordinary size to a diameter sufficiently 
great to admit a full-sized finger. 3rd. Owing to the way in 
which the blades open, they will dilate the os internum to a 
slightly greater extent than the os externum, a point which 
most-of the dilators in use fail to accomplish. 4th. The 
compressing force of the hand, while capable of exerting all 
the force desirable, acts as a guide to the amount of pressure 
and resistance, and can be used in a delicate manner, so as 
not to risk any injury by over-stretching, having this great 
advantage over any screw-like mechanism. 5th. As the 
blades are only two inches long from the projecting shoulders 
they will not come in contact with the fundus. 

Sidney-place, Cork. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
Oorum et dissectionum historias, tum aliorum tum proprias collectas 
Gabere, et inter se compare.—MORGAGNI De Sed. et Caus. Morb., 
lib. iv. Procemium. 


UNIVERSITY COLLEGE HOSPITAL. 


TWO CASES OF EXOSTOSIS INVOLVING JOINTS; REMOVAL 
THROUGH THE JOINTS ; COMPLETE RELIEF. 
(Under the care of Mr. ARTHUR BARKER.) 

THESE cases illustrate the safety with which exostoses may 
%e removed at the present day even when their removal 
tinvolves incision into a large joint. Before the system of 
antiseptics had been sufficiently developed surgeons would 
have hesitated before attacking such bony outgrowths, how- 
ever much they might have interfered with the neighbouring 
joint. They may, however, now be removed, and frequently 
are, without risk of pyemia or bone inflammation, if they 
simply cause unsightly deformity. Should they interfere 
with the utility of a limb, give rise to neuralgia or other 
symptoms due to pressure or be increasing rapidly, few 
surgeons would hesitate to remove them. Innes has recorded 
1 case in which an exostosis of the head of the tibia caused 
gangrene of the foot and leg by pressing on the arteries, and 
Braun also relates a case of ankylosis of hip due to the pre- 
sence of such a growth. We are indebted to Mr. J. B. H. 
White, surgical registrar, for the notes of the cases. 

CasE 1.—A man aged fifty-eight, an engineer by occu- 
pation, was admitted to University College Hospital on 
March 17th, 1891. Eight months before admission he had 
noticed a little tumour the size of a pea just above the flexure 
of the left elbow-joint. It could be shifted from side to side 
and the movement was often accompanied with grating. 
There was no pain, but as the swelling gradually enlarged 
increasing difficulty in bending the elbow made him seek 
relief. There was no history of an injury. On admission 
there was, in the position indicated above, a prominent swell- 
ing of bony hardness and as large as a walnut; with the 
arm extended the summit of the swelling was crossed by the 





median basilic vein and just internal to this by the brachial 
artery ; the mass then appeared to be fixed. When the elbow- 
joint was flexed to a right angle the tumour was movable 
from side to side, but not in the direction of the length of the 
limb. The tumour appeared to be altogether beneath the 
brachialis anticus muscle. The next day an incision two inches 
long was made over the summit of the swelling. The median 
basilic vein and brachial artery were held aside by hooks. 
The fibres of the brachialis anticus muscle were divided lon- 
gitudinally over the tumour, and when the latter was reached 
the fibres of the muscle had to be separated from its surfaces, 
to which they were closely attached. In removing the lowest 
part of the tumour the elbow-joint was opened. The wound 
was sutured with silk, with a drain consisting of several 
strands of silk, and was dressed with dry salicylic wool. The 
arm was placed on a splint in a nearly extended position. 
The parts removed at the operation consisted of a piece of 
bone measuring 2 x } x jin. Both surfaces were covered 
by torn muscle fibres, in places distinctly tendinous. At the 
lower end of the fragment were two articular surfaces sepa- 
rated by a notch ; these surfaces were covered by very dense 
fibrous tissue and not by cartilage. One of the articular sur- 
faces on the anterior half of the other articulated with the 
coronoid process of the ulna, in which there was a pit to receive 
it ; the posterior half of the latter surface articulated with the 
humerus. In theevening of the day of operation the temperature 
reached 1016’; it had regained the normal by the fourth day 
after operation and remained normal afterwards. The wound 
was dressed on the second day after operation ; the discharge 
was serous. ‘The wound was dressed again on the sixth day and 
the silk drain removed, and on the twelfth day, when all the 
sutures were removed. There was a small part unhealed in 
the centre of the wound from which some clear fluid like 
synovia was discharged. The patient left the hospital on the 
seventeenth day after the operation with the wound soundly 
healed and with perfect use of the limb. 

CasE 2.—A woman aged forty-four was admitted to 
this hospital on Aug. 10th, 1891. Twenty-six years ago she 
was run over by a travelling coffee stall, the wheel of the 
vehicle passing over her legs just above the knees. Six years 
later she first noticed a little lump just above the left 
knee-cap. It was then no larger than a pea. During 
the last twenty years it had gradually increased in size, 
but’ more rapidly during the last two or three years. On 
admission there was a bony outgrowth from the front of the 
left femur forming a considerable prominence on the front of 
the limb a finger’s breadth above the upper margin of the 
patella ; it was completely covered by the quadriceps ex- 
tensor and appeared to be pedunculated ; when the knee- 
joint was flexed an interval of three inches and a quarter 
separated the patella from the exostosis. On the third day 
after admission an incision three inches long was made on 
the outer side of the swelling and deepened through the 
muscle; the supra-patellar pouch of the knee-joint was 
opened ; the exostosis was cut off with an osteotome and the 
base afterwards rendered smooth ; the edges of the posterior 
layer of the synovial membrane of the joint were sewn 
together by a continuous silk suture over the bony defect 
and the skin wound by interrupted sutures; the wound 
was dressed with dry salicylic wool ; it was not drained. A 
back splint was placed on the limb. With the exception of a 
rise to 100° on the day following the operation the tempera- 
ture was normal throughout. ‘The wound was dressed on the 
third and again on the tenth day after operation. On the 
latter day all the stitches were removed and wool and 
collodion applied. The patient left the hospital on the four- 
teenth day with the wound quite healed and with perfect 
movement in the joint. The parts removed at the operation 
consisted of a flat oval piece of bone measuring one inch and 
three-eighths by three-quarters of aninch. It was composed 
of spongy bone, with a thin layer of compact tissue all round 
the sides and on the summit a layer of cartilage one-sixteenth 
of an inch thick. The periosteum covering it was much 
thicker than normal. 

Remarks by Mr. BARKER.—Of the numberless cases of bony 
exostoses which every hospital surgeon meets with it must be 
admitted that very few ever imperatively require operation. 
Those which lie in the neighbourhood of joints, however, are 
the exception to this rule, interfering as they often do with 
the movements of the articulation. Such I have frequently 
had to remove by operations of more or less severity. Both 
the cases recorded above I believe to have been originally 
exostoses, although in the first the bony mass was movable 
when first seen and was seated in the insertion of a tendon. 
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It is, I believe, rare to find bony growths in the substance of 
tendons except where they spring from bone. I cannot 
help thinking that this man had a pedunculated exostosis 
springing from the coronoid process and running up the inser- 
tion of the brachialis anticus, which ultimately became broken 
off at its base and then moved with the tendon in which it lay, 
causing much discomfort and weakness to the man, who worked 
much with the hammer. The case of the woman was one of 
a true pedunculated spongy exostosis in a not very common 

sition, though we have specimens in our museums which 
illustrate the variety clearly. Like the exostosis in the first 
case it had appeared rather later in life than is usual, or, at 
all events, it only gave trouble in middle life. Such cases are 
pathologically very remarkable if we accept Cohnheim’s 
theory as to the production of exostoses. His explanation 
seems to fit in better with their appearance during the first 
two decades of life, which is the rule rather than with their 
production in middle life. Surgically these cases show how 
easily and with what impunity joints may be opened provided 
we are confident of securing perfect asepsis and subsequent 
rest, and in both instances large joints were opened freely 
and large portions of bone were removed from them without 
producing the slightest reaction or causing the least impair- 
ment of function subsequently. 
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Supra- Vaginal Amputation of Cervia Uteri for Cancer. 

AN ordinary meeting of this Society was held on Dec. 13th, 
the President, Sir Andrew Clark, in the chair. 

Dr. LEWERS read « paper on some points in the Supra- 
vaginal Amputation of the Cervix Uteri for Cancer, with 
special reference to the methods adopted in cases where, 
for two years and upwards, the disease had not recurred. 
He comsidered the subject under the following heads: 
(1) The indications and contra-indications for the opera- 
tion ; (2) its mortality; (3) the results as regarded re- 
currence ; and (4) the details of the operation in those 
of his own cases where the disease had not recurred for 
periods of two years and upwards. The paper was based 
on an experience of nineteen cases. So far as the first 
head was concerned Dr. Lewers would lay special stress 
on the importance of careful examination under anesthesia in 
doubtful cases, with the view of determining their fitness or 
otherwise for operation. As regarded the mortality, none of 
the cases succumbed at the operation ; as regarded recurrence, 
full proof was brought forward of the malignant nature 
of the disease in those cases where the disease had, for 
periods of two years and upwards, not recurred. The 
specimens themselves and drawings of them were shown 
for reference on this point. As regarded the fourth head, 
he laid stress (@) on the importance of making the 
preliminary incisions for clearing the cervix as far as possible 
from the diseased tissne ; (b) on the importance of removing 
the cervix in an anatomically complete condition at the level 
of the internal os uteri; (c) on the little risk involved in 
opening Douglas’s pouch during the operation ; and lastly 
(d@) on the apparent value of applying the cautery freely to 
the ‘‘bed’’ from which the cervix had been dissected out 
and of cutting off the cervix from the body, after it had been 
cleared, with the cautery rather than the knife or scissors. 

Mr. JESSETT referred to twenty-four cases on which he 
had operated during the years 1889, 1890 and 1891 : fifteen of 
them were at present without recurrence, five had had 
recurrence, three he had lost sight of and one died. These 
results, compared with those of total extirpation of the 
uterus, stood out very favourably, for Martin of Berlin gave 
the death-rate of total extirpation at 16 per cent., while in 
America Post found that a collection of cases ve a 
mortality of 24 per cent. His own experience of total 
extirpation was very unfavourable. He thought that Dr. 
Lewers might have gone further in many of his cases and, 
instead of cutting off the cervix transversely, he might have 
removed a cone-shaped piece of the uterus above the level 
of the internal os. In patients who had not reached the 
menopause, in order to avoid the danger -of retention 
of the menses he introduced a stem and allowed the uterus 





to heal round it, leaving the canal patent. He related an 
instance in which hematometra followed an operation where 
this precaution had been neglected. In two of his cases the 
microscopical examination was not decisive as to malignancy, 
though clinically they had malignant characters. It was of 
little importance whether Douglas’s pouch was opened up or 
not ; he never stitched it up. He had found a tendency to. 
hemorrhage when the slough caused by the actual cautery 
came away, and he preferred the scissors to the cautery for 
the reason that the cautery hardened the tissues and masked 
any disease that might be left behind. 

Dr. CHAMPNEYS advocated the division of the cases into 
three classes—cancer of the body of the uterus, cancer of the 
supra-vaginal portion of the cervix and cancer of the vaginal 
portion of the cervix. For cancer of the body of the uterus 
vaginal hysterectomy should be performed and in suitable 
cases this operation perhaps gave the best results of the 
three. In cancer of the vaginal portion the supra-vaginal 
amputation should be performed ; the disease here did not 
tend to spread upwards so much as laterally. Where 
the disease began in the canal of the cervix the case was: 
the least favourable of the three, owing to its deeper 
seat and its tendency to spead upwards before notice of 
its presence was given, and when discovered it was found 
often that the mischief had spread laterally and the opera- 
tion was often difficult and unsuccessful. There was some 
doubt as to what was the best operation to be done in these 
cases, but as the extension upwards was usually a late mani- 
festation, and when this had occurred the disease had 
already spread so far laterally as to render partial operation 
unadvisable, the best chance was given to the patient by 
total extirpation. In considering foreign statistics it should 
be remembered that vaginal hysterectomy had been done in 
Germany for many affections other, than cancer, such as dis- 
placements of the uterus, and therefore their total results 
should be more favourable than ours. 

Dr. RoutTH said that in practice cases were usually met 
with only at a late period, when the disease had extended 
towards the internal os. He preferred the écraseur, and 
especially the electric écraseur, for making the section of the 
cervix, as hemorrhage was thus avoided. He had used the 
actual cautery without consecutive hemorrhage, but he never 
applied it above a red heat. He spoke well of the results of 
the bromine treatment ; one part of bromine to five parts of 
spirits of wine was applied on a tent with cotton wool, and 
below it plugs were placed which were soaked in carbonate of 
soda. The bromine should be left in not more than four 
hours and afterwards a slough half an inch in thickness 
would separate, glycerole of pepsin being used to dissolve the 
slough and keep the parts free from odour. 

Mr. HULKE said it had been his lot to have charge of a 
cancer ward at a neighbouring hospital, and he usually had 
many of these cases under observation ; but they generally 
entered the institution when the disease was too far advanced 
to render operation practicable. Extirpation could only be 
of benefit when lateral infiltration was absent and there was 
but a limited implication of the vaginal walls. Most of the 
cases which were unfit for the supra-vaginal amputation were 
equally unfit for complete extirpation. He concurred in pre- 
ferring the scissors rather than the cautery to make the 
section of the uterine tissue, and had seen hemorrhage follow 
separation of the sloughs when the cautery had been used. 

Dr. HEywoop SMITH thought that one could go too far in 
cutting wide of the disease ; it was possible to cut out a cone 
of uterine tissue without entering the utero-vesical space or 
opening Douglas’s fossa. His objection to the écraseur was 
that it cut on a dead level and was apt to draw in more tissue 
than was intended. Having cut out a cavity he plugged it 
with sponges wrung out of very hot water to stop the hemor- 
rhage and then packed tightly with swabs soaked in a 
saturated solution of chloride of zinc, plugging the vagina 
with carbonate of soda tampons. In twenty-four hours he 
removed the vaginal plugs and in four days the zinc swabs ; 
later a slough separated like the finger of a glove. 

Dr. AMAND RovuTH emphasised the importance of making 
a microscopical examination in doubtful cases and related a 
case in which a large growth, considered at first to be too far 
advanced to admit of operation was found to be adenomatous 
and was successfully removed, there being no recurrence after 
three years. 

Dr. HERBERT SPENCER said that the mortality from the 
two operations ought not to be compared. He referred to an 
American Paper which appeared recently by Dr. Byrne, 
President of the New York Obstetrical Society, who gave the 





il - ae eee Le 2 ee Des 


Sway ove 


- O° 


MEDICAL SOCIETY OF LONDON. 


[Dec. 17. 1892. 1385 





THE LANCET, ] 





German statistics of mortality after total extirpation at 14°5 
per cent. Dr. Byrne had had 400 cases of supra-vaginal opera- 
tion without a death; he removed the cervix by means of a 
galvano-cautery knife, and he attributed his wonderful absence 
of recurrence to the ‘‘roasting’’ of the tissues by means of 
the hot knife. Mr. Spencer added that in the majority of 
cases, if the section were made with a knife, the limit of 
the disease could be accurately seen. He had seen pyometra 
in one case in which the cervix had been removed with the 
scissors and he feared that the use of the stem might increase 
the risk of septic infection. 

Dr. LEWERS, in reply, said that most observers seemed to 
agree that the mortality of total extirpation was about 16 per 
cent. Hedid not see the advantage of removing much of 
the body of the uterus ; if a case was found at the operation 
to require this, it was better to perform total extirpation. 
Though he had never met with occlusion after the opera- 
tion he had seen considerable narrowing, which had led 
to a little increase of the dysmenorrhcea usually present 
in the case. He had never met with hemorrhage after 
the actual cautery, but had seen it as a secondary pheno- 
menon after the separation of the chloride of zinc slough 
on the tenth day. He admitted that cancer of the 
vaginal portion of the os was much more amenable to 
treatment than when the disease began in the cervical canal 
because it was recognised earlier. He insisted on the import- 
ance of keeping the cervix in an anatomically entire condition 
during removal. The statistics of vaginal hysterectomy when 
performed for cancer of the body of the uterus should be kept 
quite separate from those for cancer of the cervix, for the 
operations differed so much from each other. He had had no 
experience of the bromine treatment. Though he admitted 
that the majority of cases which were unfit for the supra- 
vaginal amputation were unfit also for complete extirpation, 
yet he showed a specimen which was an exception to this rule. 
‘He had tried the treatment of advanced cases by scraping and 
<hloride of zinc plugs ; and though every now and then a case 
would improve for three or four months, they then rapidly 
celapsed and became as bad as before; he had therefore 
abandoned this palliative method. 





MEDICAL SOCIETY OF LONDON. 


The Irregular Heart. 

AN ordinary meeting of this Society was held on Dec. 12th, 
the President, Mr. Hutchinson, in the chair. 

Dr. SANSOM read a paper on the Irregular Heart. He 
stated that it was a review of forty-seven cases presenting 
pronounced irregularity of the heart for long periods, which 
had all been under his own observation, all of them being 
independent of structural disease as a protopathic lesion. 
They were considered in two groups, the smaller group of 
ten cases being all examples of Graves’ disease. The mode 
of observation was described and it was recommended— 
<1) to observe the radial pulse in the usual way ; (2) to count 
che heart beats and observe the rhythm by auscultation ; (3) to 
observe the radial pulse and auscultate the heart simul- 
taneously ; (4) to cause the patient to elevate one or both 
arms whilst the observer auscultated the heart region so that 
the effect of increased extra ventricular pressure might be 
gauged. All the cases taken as illustrative were investigated 
by the sphygmograph and the various forms of irregularity and 
¢heir mode of production were described. The associations of 
cases of cardiacarhythmia were then considered : (1) dyspepsia ; 
<2) syphilis ; (3) osteo-arthritis ; (4) disturbances of the sense 
of hearing and naso-pharyngeal affections (illustrative cases 
were given under this head which tended to show that a reflex 
from the naso-pharyngeal tract and from the neighbourhood 
of the auditory mechanism was often a potent cause of cardiac 
irregularity) ; (5) influenza (instances were given of special 
forms of arhythmia due to the disturbance of the nervous 
mechanism by this cause); (6) mental disturbances and the 
effects of severe nervous shock ; (7) cases without notable 
associations (these were parallel with those cases of rapid 
heart which showed no notable morbid alliances). In the 
second category were considered ten cases of Graves’ disease, 
in some of which the cardiac irregularity was of the 
most pronounced degree. It was shown that in such 
the patient might be perfectly unaware of any irregular 
movements of the organ and it was also shown that 
subjective suffering was not in any way correlative with the 
evidences of arhythmia. It was urged that the attention of 





the subject should never be drawn to his irregular heart. 
Dr. Sansom submitted thatall forms and degrees of irregularity, 
from the slight to the most pronounced, were to be ascribed 
to disturbances of the nervous mechanism of the heart. The 
associations in cases of irregular heart strikingly resembled 
those in rapid heart. Both such forms of disturbance of the 
heart rhythm were to be found in cases of osteo-arthritis, in 
those of aural, nasal and pharyngeal disorder, and especially 
in Graves’ disease. The cases without notable associations 
might point the lesson that whilst the central disturbance 
from which the other affections of Graves’ disease were off- 
shoots brought about in the majority abnormal rapidity of 
the heart’s contractions, in the minority it induced irregu- 
larity. So in many instances arhythmia cordis might be 
considered a ‘‘ forme fruste’’ of Graves’ disease, only it was 
better to express it that the ensemble of the phenomena of 
Graves’ disease was due to the extension from the area of 
disturbance, which was focally that portion of the nervous 
system which was concerned with the regulation of the 
heart’s movements. In all such cases, whether manifesting 
tachycardia or arhythmia, outbreaks of dyspnoea or of gastro- 
intestinal disturbance—vagus storms as he had termed them— 
were frequently observed. It seemed probable that whilst 
sudden overstrain was more likely to produce a tendency to 
morbid acceleration, the more chronic forms of mental 
depression tended to be associated with irregularity. When 
a sudden shock or extensive disease, however, specially in- 
volved the afferent fibres of the vagus, pronounced cardiac 
arhythmia might be the result. 

Dr. B. W. RicHARDsON, while recognising fully the 
extreme clinical value of the paper, said that his attention 
had been rather directed to simple intermittency, and he had 
obtained as many as 400 illustratious of this pulse. When 
intermittency once began, and it usually commenced after 
sixty, it was permanent. It was generally due to failure in 
the sympathetic nerve-supply, though it might depend on 
irritation of the vagus. As to the effect on the body of 
irregular cardiac action, it had very little effect provided the 
patient did not know of it, but it became serious if the patient 
dwelt on it, and death might then occur from slight causes. 
There was a modification of the irregular pulse during the 
course of an acute disease, and always to the disadvantage of 
the patient. 

Dr. MAUDE-said that he had had some cases under his 
care which illustrated the paper. A year ago, in a case of 
otherwise ordinary Graves’ disease, he found a rhythmical 
irregularity of the pulse, the peculiar characters of which 
afterwards disappeared, an ordinary rapid pulse remaining. 
The rhythm seemed to resemble the respiratory phenomenon 
of Cheyne-Stokes breathing. He had watched a good many 
cases of Graves’ disease, but in only a few was there an 
irregular pulse. He lived in a district where goitres were 
common, and had seen quite a hundred during the last five 
years, and in at least six of them he had found cardiac 
arhythmia and acceleration ; one or two cases had developed 
since into typical Graves’ disease. Not much attention had 
been paid to the irregularity of pulse in epileptics. He quoted 
a case in which an epileptic suffering from late syphilis and 
irregular pulse died quite suddenly, and at the necropsy 
nothing could be found to account for it. 

Dr. WoAKES desired to speak as to the condition of two 
patients who had been referred to in the paper. One was a 
lady who was under treatment ten years ago for deafness and 
nasal affection who got better, but she returned later, and a 
cleavage of the middle turbinated bone was found, a part of 
which had become attached to the septum nasi. Heart per- 
turbation or cardialgia was a common consequent on nasal 
disease. Ina second case the patient was suffering from 
severe tinnitus, with intense vertigo and some deafness. He 
found a large mass of granulation tissue in the higher region 
of the nose on the left side, deflecting the septum. He 
removed the growth with a galvano-cautery, and found a 
cleavage of the turbinated bone. After operating on the 
nose the cardiac trouble got better. 

Dr. PASTEUR quoted a case to show the effect of position 
on the pulse. A woman who had been weakened from an 
attack of pelvic cellulitis suffered from much depression 
with extreme palpitation and a week later there was found 
extreme cardiac irregularity ; immediately she lay down the 
pulse became perfectly regular. Under treatment she improved 
and the effect of posture on the pulse disappeared. 

Dr. RICHARDSON remarked that Dr. Knox of Edinburgh 
had pointed out that this difference in the pulse between the 
standing, sitting and lying postures was a purely physio- 
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logical one. He himself always took his pulse readings in 
the three positions. 

Dr. THOROWGOOD observed that in the pregnant woman 
there was no difference in the pulse, whether they were 
standing or lying. The test of elevating the arms in cases 
of weak heart should be applied with care and caution ; he 
had seen a patient who tried it fall down in a faint and later 
the same man died suddenly of cardiac disease. 

Dr. STEPHEN MACKENZIE referred to the irregular heart 
which occurred in anemia, in which there was often a 
peculiar rhythm, as pointed out by Dr. Wilks. In diphtheria 
there was a great alteration in frequency of action, together 
with marked irregularity. He agreed that the prognosis was 
graver when the patient was cognisant of the malady. He 
knew of a medical man who had had an irregular heart for 
twenty years and seemed none the worse for it. He had 
seen instances where an irregular or intermittent heart had 
become regular during the course of an acute disease. He 
quoted a case to show how suddenly rapidity of cardiac action 
might come on and pass off. In cases of irregularity the 
trouble often passed off, but in cases of intermittency the 
condition was generally permanent. 

Dr. SOLOMON SMITH doubted if there was a valid reason 
for drawing a line of distinction between cases of irregularity 
of hearts which were diseased and those which were not. 
The symptoms and the causation of the irregularity in the 
two were precisely the same. Treatment in both, which was 
directed to external causes of irritation, was more likely to 
be efficacious than measures aimed at the heart itself. In all 
cases of irregularity there was a dislocation of stimuli, which 
made the heart contract arhythmically ; even where the cause 
was intrinsic it might not be always due to overloading of 
the heart and need not mean weakening of the heart muscle, 
even in cases of organic valve disease. This view of the 
origin of the irregularity would bring the two classes of cases 
more in line. 

Dr. ALLCHIN referred to the cases associated with mental 
trouble, and asked Dr. Sansom whether in such instances he 
had found the irregularity associated with a high tension 
pulse which remained permanently, but was unaccompanied 
by albuminuria, the heart itself appearing normal; he had 
seen several such cases. The severity of the symptoms was 
generally in direct proportion to the acquaintance of the 
patient with his condition. 

Dr. SANSOM, in reply, said that one of the objects of his 
paper was to insist that cardiac irregularity might be perfectly 
devoid of really dangerous significance. He thought that 
nasal and aural troubles were the commonest reflexes which 
started the cardiac derangement. In the diphtheritic cases 
it was difficult to eliminate the myocarditis which might be 
present. Though irregularity often ceased with the onset of 
acute disease it usually returned after the latter passed away. 
Intermission was generally persistent and was serious only to 
a minority. He had related elsewhere many cases of irregu- 
larity coexistent with high tension. He concurred entirely 
in the view that the irregularities in cases of cardiac disease 
were ingrafts of a neurotic character on the cardiac lesion 
and were not part of the disease itself. Many cases of 
mitral stenosis were accompanied by irregularity, due to an 
interference with the transmission of nerve impulses between 
the auricle and the ventricle. The irregularity in typhoid fever 
was probably due to myocarditis. Fatty degeneration of the 
heart was not usually accompanied by irregularity, contrary 
to what was once the accepted teaching. The objects of his 
paper were to show that cardiac irregularity might co-exist 
with a sound and good organ, and that irregularity was one 
of the not infrequent associations of Graves’ disease. 
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Subacute Pulmonary Gdema occurring above a diminishing 
Pleural Effusion.—Eacision of a Wandering Spleen for 
Axial Rotation.—Hemiplegia in Typhoid Fever.—Fracture 
of Lower Jaw with Traumatic Aneurysm. 

AN ordinary meeting of this Society was held on Dec. 9th, 
Sir Dyce Duckworth, President, in the chair. 

Dr. JAMES CALVERT read a communication on a case of 
Subacute (idema of Lung occurring above a diminishing 
pleural effusion. A man aged forty-five was admitted into 
the Royal Free Hospital on Sept. 22nd, 1891, with pleural 
effusion. On Sept. 23rd the whole of the left side was dull 
with fluid; it was aspirated and forty-five ounces of clear 
yellow serous fluid drawn off, followed by partial expansion 





of lung above the fourth rib. The position of the heart 
beneath the sternum was not altered by the aspiration ; it was 
evidently held by adhesions. ‘Two weeks after the operation 
the lung above the fourth rib became cedematous, with 
abundant subcrepitant riles, and profuse expectoration of grey 
frothy, watery fluid. During these two weeks the effusion 
had diminished, which was evidenced by the sinking in of 
the intercostal spaces, by the resonance of the sound 
side extending to the left of the sternum and by the 
breath sounds becoming audible at the base behind; the 
upper limit of fluid could not be percussed out with accuracy 
because of pleural thickening and adhesions. The edema 
persisted for three weeks and then began te decline gradually, 
so that when the patient left the hospital in January only 
an occasional crepitation could be heard. He attended as an 
out-patient for six months and during this time he had no 
cough, no expectoration, no crepitations, and he gained 
weight and strength. The temperature after the aspiration 
was normal throughout. This subacute @dema, evidently 
different to the acute cedema occurring immediately after 
aspiration, was not due to an increasing effusion compressing 
the lung, orto a rupture of the effusion into the lung, or to new 
growth obstructing the venous return, but was probably due to 
obstructed venous return in a lung held by adhesions and en- 
deavouring irregularly to expand in presence of a diminishing 
effusion. Practical point :—These crepitations, limited to one 
apex and persisting for weeks, were not due to phthisis.— 
Dr. SAMUEL WEST thought that the case stood almost by 
itself ; he had never seen anything of the kind. What, he 
asked, was the comparative frequency of acute cedema of the 
lung? It occurred in only a small percentage of cases of 
pleurisy. He referred to an instance which was not long ago 
in St. Bartholomew’s Hospital, under Sir Dyce Duckworth. 
Paracentesis was performed and about two hours afterwards 
the patient expectorated two pints of fluid. It gaverise to no 
symptoms because only one lung was involved, and in a short 
time the expectoration subsided and the patient did well.— 
The PRESIDENT could not believe that these cases were at all 
allied to acute cedema, which itself was exceedingly un- 
common.—Dr. CALVERT, in reply, said that the colour of the 
effusion which was drawn off was yellow, whereas the expec- 
toration was grey, like soapy water. Therefore he did not 
think it could have come into the lung through a crack in the 
pleura, as some had suggested. 

Mr. BLAND SuTTON communicated the details of a case in. 
which he had performed Splenectomy for a Wandering 
Spleen. The patient, a married woman aged twenty-two, 
mother of one child, became aware of the existence of a 
swelling in the left half of the abdomen. In March she 
was seized with acute pain in the tumour, accompanied by 
vomiting and diarrhcea. On her admission to the Middlesex 
Hospital the tumour, which was very mobile, resemble@ 
hydronephrosis of a movable kidney, but the diagnosis was. 
eventually reduced to a hydatid cyst of the omentum or a 
wandering spleen. On March 21st an exploratory operation 
was undertaken and the swelling proved to be a greatly 
enlarged spleen, with a twisted pedicle. The pedicle was 
untwisted and the spleen returned to the left hypochon- 
drium. The patient lost her pain, rapidly convalesced 
and left the hospital wearing a carefully adjusted belt. 
Six weeks afterwards the spleen was in its normal posi- 
tion and apparently of proper size. On July 7th the 
patient came again to the hospital with a return of her 
trouble; the ‘‘lump”’ had appeared again and she was 
suddenly seized with acute abdominal pain, vomiting, diarrhea 
and hemorrhage from the vagina. After consulting with his 
senior colleagues Mr. Sutton advised the patient to submit to 
removal of the spleen. In order to give some idea of the 
wandering capabilities of the spleen it might be mentioned that 
on July 9th it was in the right iliac fossa in front of the 
cecum. On July 10thit was in the left iliac fossa, resting on 
Poupart’s ligament. On July 12th it was in the pelvis, its lower 
end resting on and doubling up the uterus. Splenectomy 
was performed on July 12th, the abdomen being opened throug!» 
the scar of the first operation ; the incision extended from 
the umbilicus to the symphysis pubis. The pedicle was 
twisted through three complete turns and _ with its 
distended veins looked like a huge umbilical cord. The 
pedicle was transfixed and tied in two halves with thin 
but strong plaited silk and then encircled with a separate 
ligature for safety. The wound was closed in the usua? 
manner. The patient was treated as after an ovariotomy 
and recovered without the least drawback. The spleem 
weighed sixteen ounces, and though of an unusual shape 
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was in texture quite natural. Observations on the numerical 
strength and proportions of the blood-corpuscles were made 
before and subsequently to the operation, and it had been 
arranged to continue them for some months to come.—The 
PRESIDENT, while congratulating Mr. Sutton on his excellent 
result, hoped that the sequel of the case would be reported 
to the Society. He remarked on the apparent thickness of 
the splenic capsule, as seen in the specimen; but this was 
due to its shrinking and preservation in spirit.—Dr. GLOVER 
asked if anything in the previous history explained the con- 
dition found. Was it not possible to have fastened the 
wandering organ to the parietes?—Mr. SUTTON, in reply, 
said that Dr. Andrews in the St. Bartholomew’s Hospital 
Reports had collected the histories of a number of cases of 
axial rotation of abdominal organs. Such cases first came 
into prominence when a discriminating diagnosis of ovarian 
tumours began to be made. The spleen was so greatly dis- 
tended that he feared even to handle it, much more to put a 
stitch init. Records showed that it was very difficult to un- 
twist the pedicle, and they demonstrated that the far safer 
practice was to remove the spleen rather than dllow it to 
remain or endeavour to replace it by external manipulation. 
Dr. FRANCIS HAWKINS read notes of a case in which 
Hemiplegia with Aphasia occurred during the course of 
typhoid fever, and at the necropsy a thrombus was found in 
the left auricle and a clot in the left middle cerebral artery ; 
the case was also complicated by purpura and hemorrhage 
from the bowels. In an analysis of seventeen cases which 
had been collected from various sources, hemiplegia was 
found to have been associated with typhoid fever three times 
in children, the youngest being between two and three years ; 
the remaining cases occurred in adults, most cases at ages 
between twenty and twenty-five; the oldest patient was 
thirty. As regarded sex it was much more frequent in males 
than in females and the period of occurrence was between 
the third and fourth weeks and during convalescence. In one 
instance hemiplegia was noticed asearly as the ninth day. The 
right side was paralysed in twelve cases and the left in four. 
Facial paralysis was also present in some instances. Aphasia 
was present in twelve instances, being associated in ten cases 
with right bemiplegia and in two with left. Hemorrhage 
from the bowels, syphilis and pneumonia complicated some 
cases. The duration of the hemiplegia was in most instances 
from ten days to several weeks, but in one case it lasted only 
three days. Recovery took place in the majority of cases, 
but the hemiplegia remained persistent in some cases and 
death occurred in two instances. The cause of the hemi- 
plegia when it occurred late in the disease was thought to be 
due, as shown in the case recorded, to the formation of a 
thrombus in the left ventricle giving rise to an embolus, 
and so hemiplegia in these cases was regarded as a conse- 
quence of a cardiac complication. Instances of such a con- 
dition in diphtheria and noma vulvz were quoted. When 
the hemiplegia occurred early in the disease it was suggested 
that another cause must be sought, and instances were 
quoted of hemiplegia being present in cases of pneumonia 
and phthisis in which no coarse lesion could be found.— 
Dr. HALE WHITEsaid that the cause of the hemiplegia was un- 
doubtedly ante-mortem clotting in the left auricle or ventricle, 
an embolus being then carried tothe cerebral vessels. The cases 
quoted demonstrated the late period at which the blood tended 
to clot, and showed that a typhoid fever patient was not ‘‘ out 
of the wood ’’ when the temperature fell in the third week. 
The blood was likely to clot in cases in which severe hemor- 
rhage had occurred, these being analogous to the thrombosis 
in anemia and also in low-class, badly fed patients. He re- 
garded the hemiplegia as a complication rather than as a 
symptom, the blood clotting in the left side of the heart 
instead of in the more common site—the left saphena vein. 
Dr. DIVER asked what line of treatment was pursued as soon 
as the purpura showed itself.—Dr. VoELCKER asked if there 
was any evidence of softening as the result of the embolus. 
He referred to a case of septic endocarditis associated with 
hemiplegia in which on the cortex of the brain were found 
distinct purpuric spots.—Dr. LoNGHURST inquired if any 
statistics were extant as to clotting fifty years ago, and he 
asked if ammonia or other diffusable stimulant might not be 
the means of preventing thrombosis.—The PRESIDENT said 
that nowadays the attention of the practitioner was directed 
too little to the patient and too much to the disease, and in 
these cases the peculiar needs of the individual should always 
be thought of.—Dr. HAWKINS, in reply, said that he regarded 
the hemiplegia neither as a symptom nor as a complication, 
but as the consequence of a cardiac lesion. No purpuric spots 
were observed on the brain, but there was some softening. 





Mr. WAINEWRIGHT read the notes of a case of Fracture of 
the Lower Jaw associated with Traumatic Aneurysm. The 
patient, aged twenty-three, was admitted on July 24th, 
1889, into Charing-cross Hospital, having been jammed 
by a descending lift, and sustained a fracture of the 
lower jaw on the left side together with concussion of the 
brain. Some days later an abscess formed on the right side 
and was opened. He left the hospital on Aug. 18th, but 
returned on the 29th with fresh abscesses formed over the 
right side of the jaw, which were likewise evacuated. On 
the 3lst he was seized with a sharp pain on the right side of 
the face and on examination a pulsating swelling was dis- 
covered in the parotid region. The house surgeon was sum- 
moned and, considering the pulsation to be merely trans- 
mitted from the carotid artery, cut into the swelling, giving 
exit to a small quantity of pus, which, however, was imme- 
diately followed by a smart gush of blood, when it was dis- 
covered that a traumatic aneurysm had been laid open. Mr. 
Wainewright was called and he found a second and hitherto 
unsuspected fracture of the jaw just below the right condyle. 
The right common carotid artery was ligatured and the 
wound healed readily, but a fortnight later hemiplegia slowly 
developed associated with mental weakness culminating in 
dementia. ‘The mental symptoms subsequently improved to 
a limited extent. 


OPHTHALMOLOGICAL SOCIETY. 


Kerato-malacia in Young Children.— Panophthalmitis following 
Lacrymal Abscess.— Probable Rupture of the Optic Nerve. 
AN ordinary meeting of this Society was held on Dec. 8th, 

the President, Mr. Henry Power, F.R.C.S., in the chair. 

Mr. HoLMEs SPICER read a paper on Kerato-malacia in 
Young Children. These subjects were more liable to gan- 
grene of the cornea than adults when their vitality was 
reduced below a certain level. The gangrene might either 
be spontaneous or the result of comparatively mild attacks of 
conjunctivitis. In the late stages of tuberculous meningitis 
and in infantile diarrhoea the cornea underwent destruction, 
this being due partly to exposure and partly to insensibility. 
After measles or whooping-cough, with bronchitis and 
malignant varicella, where there had been much exhaustion, 
the cornea was not infrequently seriously damaged by large 
perforating ulcers. After serious malnutrition the cornea 
might slough spontaneously, as was not uncommonly seen 
among nurslings in countries where the mothers practised long 
religious fasts. In this country it was rare except among the 
hand-reared who had had insufficient nitrogenous diet. ‘The 
affection generally attacked both eyes of children from four to 
nine months old ; it began with dryness of the conjunctiva, 
with patches of froth on its surface and with night blindness ; 
soon the whole cornea became opaque and perforated, the 
termination being very often fatal. In treatment a principal 
feature should be the increase of the nitrogenous constituents 
of food, some meat juice or raw meat finely powdered, in addi- 
tion to milk for young babies, and cod-liver oil. Locally 
eserine in the form of ointment should be applied to the eye, 
with warm applications to the lids. Some of the cases under 
this treatment made a good recovery ; in one case the cornea 
recovered, although the child eventually succumbed.—The 
PRESIDENT alluded to the disease as met with in adults, and 
mentioned a case he had recently seen ina woman completely 
crippled by arthritis deformans.—Mr. DRAKE-BROCKMANN 
said he had met with many cases of kerato-malacia 
in India in times of famine, during epidemics of cholera 
and infrequently in association with chronic dysen- 
tery. He thought the condition in children was often 
associated with congenital syphilis. In many cases destruc- 
tion of the cornea occurred with extraordinary rapidity.— 
Mr. DoyNE mentioned the case of a child of six weeks in whom, 
after this condition, the cornea cleared almost completely. — 
Mr. PRIESTLEY SMITH (Birmingham) dwelt upon the neces- 
sity of keeping a careful watch upon the cornea in children 
and others prostrated by serious illness. The cornea was 
often exposed during sleep and prone to severe ulceration. 
Protection of the cornea by a bandage, or adhesive plaster on 
the eyelids, would often prevent this dangerous complication. 
Sometimes even union of the margins of the lids was neces- 
sary, as in blepharoplasty. He split each lid at its margin, in 
its long axis (as in Arlt’s operation for trichiasis), and brought 
together the raw surfaces of the upper and lower lids with 
stitches, without loss of tissue, the results being satisfactory. 

Dr. RocKLIFFB (Null) read the notes of a case of 
Panophthalmitis following Lacrymal Abscess. The patient, 
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aged sixty-three, had suffered for thirty years from lacrymal 
obstruction, but never before the present attack, from 
abscess of the sac. The suppuration in the lacrymal sac 
was followed by conjunctivitis, chemosis, keratitis with 
hypopyon, panophthalmitis and excision of the globe. On 
examination the whole eyeball was filled with inflammatory 
products and there had been much matting of the orbital 
tissues. Dr. Rockliffe also reported the case of a man who 
had been kicked in the face by a horse, dividing the lower 
lid close to the inner canthus and splitting the cheek open. 
The resulting cicatrix produced ectropion. Tweedy’s operation 
was performed, with results quite as satisfactory as in cases 
in which the deformity was at the outer canthus. 

Dr. JonNSON TAYLOR (Norwich) read notes of a case of 
Probable Rupture of the Optic Nerve ina young man who, 
in stooping to pick up kindling wood, struck the right lower 
eyelid violently against the end of a piece of wood standing 
obliquely on the floor, with the result of immediate and per- 
manent loss of sight in the right eye. The neighbouring bone 
was not struck ; there was no probability of penetration ; the 
skin alone of the lid appeared to have been broken ; no 
tenderness or swelling of the eyelid or conjunctiva followed 
and only slight temporary patchy discolouration of the skin 
resulted. No headache, vomiting or other symptoms ensued ; 
the patient immediatedly resumed his work and con- 
tinued it for several hours. When seen for the first time, five 
days later, the right eye had no perception of light, the direct 
pupillary reflex was entirely absent ; indirect reflex and con- 
traction of the pupil with convergence were normal ; move- 
ments of globe normal. The appearances on ophthalmoscopic 
examination were almost nil, and quite inadequate to ex- 
plain the symptoms. After discussing the possible explana- 
tions of the case, Dr. Taylor suggested that the optic nerve 
had been ruptured either by sudden violent and extreme 
rotation of the globe or by overstretching, the result of the 
sudden proptosis produced by the piece of wood being driven 
in between the eyeball and the lower orbital margin.— 
Mr. ADAMS F Rost spoke of a case he had seen at Moorfields, 
in which the stem of a tobacco pipe had pierced the orbit 
and ruptured the optic nerve. The disc became recognisably 
atrophied in about a month. The wound through which if. 
entered was so trifling that, unless the stem had remained in 
the orbit till the patient came under observation, it would 
have been impossible to say that there had been more than a 
mere scratch. He thought that in Mr. Taylor’s case direct 
injury to the nerve by penetration offered the more plausible 
explanation.—Mr. C. WRAY mentioned a patient under his 
care in whom, after removal of the blind eye, an orbital 
exostosis was found, against which the nerve might easily 
have been compressed.—Mr. BULLAR (Southampton) referred 
to a case similar in many respects to Mr. Taylor’s, in which 
there had evidently been a perforating wound of the orbit.— 
Mr. TWEEDY gave an account of a man under his care at 
University College Hospital, in whom a portion of the stem of 
a tobacco pipe had entered the orbit, damaged the optic nerve, 
causing blindness, and had remained embedded for two years. 
The man was unaware that he had received any injury other 
than a scratch on the eye. 

The following card specimens were shown :— 

Dr. BRONNER (Bradford): Portable Sterilising Apparatus 
for Instruments, Bandages and Dressings. 

Mr. JULER: (1) Guttate Choroiditis ; (2) Cyst of Iris; 
(3) Pemphigus of the Conjunctiva. 

Mr. LAW¥rorD : New Growth in the Ciliary Region. 

Mr. HARTRIDGE: Intra-ocular Growth. 

Mr. Frank HAypon : Ophthalmoscopic Atlas for recording 
Changes in the Fandus Oculi. 

Mr. SILCocK : Recurrent Growth in both Orbits (? Syphilitic). 

Dr. A. SANDFORD (Cork) : (1) Double Sarcoma of Orbit in 
an Infant ; (2) Gunshot Wound of Eyeball. 
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ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
The sixth annual general meeting was held in the Court-room 
of Guy’s Hospital on Monday, Nov. 21st, at 4.30 rm. The 
following gentlemen were elected oftice-bearers for the 
Session 1892-93 :—President : Sir W. Turner, F.R.S.; Vice- 
Presidents : John Curnow, Alexander Macalister, and H. St. 
John Brooks. Treasurer: G. B. Howes. Secretaries : Ambrose 
Birmingham (Ireland), A. M. Paterson (Scotland), Geo. 





Henry Makins (England). Council: Wm. Anderson, Stanley 
Boyd, D. J. Cunningham, John Cleland, L. A. Dunn, Percy 
Fleming, Wardrop Griffith, W. P. Herringham, Alexander 
Hill, Robert Howden, C. B. Lockwood, Clemert Lucas, 
T. H. Openshaw, T. W. Reid, Arthur Robinson, H D. 
Rolleston, J. Bland Sutton, Johnson Symington, Arthur 
Taoomson and Bertram Windle. H. J. Waring, M.B., 
B.S., F.R.C.8., and F. C. Kempson, B.A., were elected 
Members of the Society, and seven candidates for elec- 
tion were nominated to be balloted for at the next meeting. 
Mr. Arthur Thomson presented the Report of the Collec- 
tive Investigation Committee for the session 1891-92. The 
Treasurer made his report, and stated that the Manuscript 
Index to the first twenty-five volumes of the Journal of Ana- 
tomy and Physiology is rapidly approaching completion.— 
Professor CURNCW exhibited a Parietal Bone with a complete 
Dentated Transverse Suture ; Mr.” BLAND SuTTON a Rudi- 
mentary Supernumerary Pollex, containing a single conical 
piece of bone articulating with the trapezium, possessing a 
basal epiphysis and bearing a nail; Mr. T. W. P. LAWRENCE 
a series of Abnormal Foetuses ; Mr. F. G. PARSONS a last 
Kib in Hystrix Cristata mainly converted into fibrous tissue. 
Papers were read by Professor MACALISTER, F.R.S., on the 
Acromion Process and on the First Costo-vertebral Joint ; 
by Dr. CARWARDINE on the Supra-sternal Bone in Man ; by Mr. 
ARTHUR THOMSON on a Theory of the Development of the 
Skin in relation to Pigment. Professor CUNNINGHAM, F.R.5., 
contributed a paper on the Delimitation of the Regions of the 
Abdomen. The proceedings and papers will be found in 
extenso in the January number of the Journal of Anatomy and 
Physiology. 

EPIDEMIOLOGICAL SocretTy.—At a meeting on Nov. 16th, 
Dr. F. J. PAYNE, on retiring from his tenure of office as 
President for the past year, took as his subject that of 
Tuberculosis as an Endemic Disease. The communicability 
of phthisis or tuberculous disease through the inoculation of 
the specific poison, as distinguished from other and ordinary 
inflammatory products, first enunciated by Villemin in 1835, 
though the validity of his conclusions had been impugned, 
was, he said, clearly formulated by Cohnheim, who in 1881 
placed the doctrine of its specific nature on a basis as firm as 
that of small-pox and other diseases of which the actual 
contagium vivum was as yet undiscovered, till soon after- 
wards Koch, by the isolation of the bacillus tuberculosis, its 
artificial cultivation and inoculation experiments, confirme«| 
and extended by numerous other investigators, gave to the 
etiology of tuberculosis a certainty attaching to no other 
human specific disease. Dr. Payne then spoke of the 
characteristics of this group of diseases, its long and 
insidious incubation and progress, and the absence of any 
tendency to self-extinction of the morbid process, its 
endemicity &c. The evidence derived from a study of the 
tubercle bacillus in artificial cultures was wholly against 
the supposition of an ectogenetic origin. The observa- 
tions of Buchanan and others established beyond doubt 
the connexion of phthisis with dampness of sites and 
defective subsoil drainage, but the disease might flourish on 
the best drained soils. Overcrowding and deficient ventilation 
were potent predisposing causes and instances were given in 
support of this contention. Dr. G. Cornet’s researches did 
not support the hypothesis of universal diffusion of tubercle 
bacilli and their inevitable inhalation by all persons. Dr. 
Cornet failed to detect them in dust collected out of doors and 
in the medical wards of hospitals and other places unless 
phthisical patients were present, but the sputa of such 
patients were highly infectious. The only other mode of 
communication worth consideration was that through the use 
of milk from phthisical mothers and animals. The communi- 
cability of tubercle therefore was so incomparably feebler 
than that of small-pox &c. as scarcely to entitle it to the 
position of a contagious disease. The broad fact of heredity 
was universally admitted, though when the parasitical nature 
of the disease was recognised a recoil took place and heredity 
was explained to mean no more than theinheritance of agreater 
susceptibility than was possessed by others. The hereditary 
transmission of or tendency to tubercle and its manifestation 
in later life were well marked in cattle. Maffen’s experiments 
on the inoculation of hen’s eggs with the bacilli of fowl 
tubercle (‘‘fowl-cholera,’’ as it was absurdly called) were 
remarkable. The bacilli did not develop in an egg, but 
becoming incorporated with the embryonic structures deve- 
loped the disease in the young chickens. Among cattle 
tubercle was so general that some persons were inclined to 
look on it as originally a bovine disease, since communicated 
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to man in various ways, especially by infected milk. But 
it was suggestive of its endemicity that while unknown among 
wild animals, nearly all monkeys, ruminants and rodents 
brought into the Zoological Gardens sooner or later died of 
tuberculosis, a fact that was explicable only on the hypo- 
thesis of localisation and contagion. 

HARVEIAN SocieTy oF Lonpon.—At the meeting on 
Nov. 3rd, Dr. Cheadle, President, in the chair, Mr. 
MALCOLM Morris showed a case of Rodent Ulcer. It 
commenced as a hard pimple at the inner angle of the 
eye ; it does not appear how many years ago, but it did 
not ulcerate until 1870. In October, 1888, it measured one 
inch by one inch and a half; had attacked the periosteum 
and bone ; was scraped and the actual cautery applied. At 
present a large cavernous ulcer occupies the space between 
the eye and nose and extends for some distance on to the 
cheek. No operative treatment is proposed on account of the 
man’s age and ill health, but it is being treated locally with 
a solution of resorcin (thirty grains to the ounce) and opium 
internally to relieve the pain.—Dr. STEPHEN MACKENZIE 
read a paper on Dermatitis Herpetiformis. He defined it as 
a cutaneous neurosis characterised by the multiformity of its 
manifestations, which may consist of erythematous, papular, 
vesicular, bullous and urticarial eruptions, and may appear 
concurrently or consecutively, being usually attended with 
pigmentation of the skin ; a grouping of vesicles is the most 
characteristic feature and present in most cases at some 
of their course ; it is usually attended with great itching and 
burning ; it runs a chronic course with exacerbations or 
relapses and intervals and usually terminates spontaneously, 
but may end fatally ; it is attended with some, but usually 
not great, disturbance of the general health ; it affects both 
sexes at all ages, but is most common in the middle period of 
life ; in women it is often connected with pregnancy, but may 
occur independently of it. He gave notes of twelve cases of the 
disease observed by himself; one of the patients, a woman 
aged forty, with very characteristic eruption being exhibited. 
The vesicular and bullous varieties had in his experience been 
the most common, and in nearly all a grouping of vesicles on 
the herpetic plan had been present at some period of the 
disease. All parts of the body are liable to be attacked, but 
in most cases the palms and soles escape. The disease is 
most liable to be mistaken for vesicating and bullous erythema 
and pemphigus, but is to be distinguished from these by its 
polymorphic character and severe pruritus. As regards its 
pathology, he thought it was either a peripheral neuritis or a 
functional neurosis. As regards treatment no internal remedy 
exercised a certain curative influence, but arsenic sometimes 
succeeded, and where it failed to cure it often controlled it. 
Of local treatment soothing applications failed to give more 
than temporary relief, and sulphur, as recommended by 
Duhring, was most deserving of trial. —Dr. RADCLIFFE 
CROCKER related his experience of this disease and showed a 
number of photographs and water-colour paintings illustrat- 
ing its various points. In the main he agreed with Dr. 
Mackenzie as tothe pathology and treatment of the disease. — 
Dr. J. J. PRINGLE had seen twelve indubitable cases of the 
disease among about 6500 skin patients at the Middlesex 
Hospital in the last four years and two in private practice. 
Of the hospital cases no less than seven were examples of the 
type described by Unna as hydroa puerorum, and fully accorded 
with his description, especially as regards the presence of 
pain rather than of itching and of papulo-vesicles rather than 
bullz. Two cases had proved fatal: one was a lady aged 
eighty, who died of marasmus after being afflicted for eight 
months ; while the other began as a hydroa gestationis, lasted 
seven years and the patient died of peritonitis following per- 
foration of the ileum, which as well as the cecum pre- 
sented numerous ulcers considered as internal manifesta- 
tions of the disease. Throughout the case there had been 
indications of marked implications of the alimentary 
mucous membrane.—Dr. SAMUEL WEST related his experi- 
ence of the disease, and showed photographs and draw- 
ings from patients.—Dr. MACKENZIE briefly replied.- 

At the meeting on Nov. 17th (Dr. Cheadle, President, in the 
chair) the Clinical Pulse Manometer was exhibited, an instru- 
ment designed to show in ounces the degree of compressi- 
bility of the pulse and thus to give some recordable measure 
of the pulse tension. When endeavouring to estimate the 
pulse tension with the fingers it is necessary to use three 
fingers. If a considerable amount of pressure is required to 
stop the pulse, it is said to be of ‘‘high tension ;’’ if very 
little pressure is sufficient, it is called a ‘‘low tension 
pulse.’’ The instrument is designed to measure the pressure 





exerted by the proximal finger. It requires some care and 
practice in using, but given that the results are far more 
accurate than those obtainable by the finger, though like 
these they require to be checked by the other signs of 
pulse tension.—Dr. WALTERS had used Dr. Batten’s mano- 
meter for some months and thought it a very valuable 
instrument. He found that the pulse tension in health 
varied between seven and thirteen ounces, the average 
being about ten or eleven ounces. He had found it 
as low as five ounces in a perfectly healthy and active 
man. In disease the lowest tension he had met with 
was three ounces and the highest was twenty ounces.— 
Mr. BuCKSTON BROWNE read a paper on the Treatment of 
(so-called) Impassable Urethral Stricture. He pointed out 
the dangers often encountered by the use of filiform guides, 
and he laid great stress upon the importance of avoiding all 
perineal incisions into the urethra. He showed that occa- 
sionally these incisions did not heal, and then the state 
of the patient was deplorable. All could be done, even in the 
very worst cases, safely and efficiently through the urethra 
by a surgeon who thoroughly relied upon his manipulative 
power, if he was in addition convinced, not only as Syme 
taught, that where urine came out an instrument could 
always be put in, but that in all cases, whether urine issues 
from the external meatus or not, an instrument could always 
be passed through the penis, through the stricture and into 
the bladder. Secondly, Mr. Buckston Browne maintained 
that when once an instrument had been passed a surgeon who 
had confidence in himself should be able immediately to 
replace it by one a size larger, and so on until there was 
room for the introduction of a Civiale’s urethrotome. He 
also insisted that if an instrument could be passed through 
the orifice of a stricture by looking, as in Wheelhouse’s 
operation, it could be surely passed by feeling, therefore 
there was no need to open the perineum and expose 
the patient to all the risks of a perineal wound. In 
reply to questions Mr. Buckston Browne said that as 
far as the condition of the kidneys was concerned the results 
after his operation were quite as good, if not better, than 
after any other form of urethrotomy. He thought it quite 
possible to leave the urethra and tap it again in passing the 
small steel sounds; indeed, the same thing might occur in 
external urethrotomy. In his own practice he had never 
seen septicemia. In a case of retention if anethesia was 
necessary and the patient was prepared to remain in bed for 
some little time, he would proceed to perform his operation 
at once. He thought that the scar tissue in cartilaginous 
strictures might be absorbed to a surprising extent provided 
a free flow of urine could be ensured. He would abolish 
Syme’s and Wheelhouse’s operations on the ground that they 
were never necessary. 

HUNTERIAN SociETy.—At the meeting on Nov. 23rd, 
F. Gordon Brown, M.R.C.S., President, being in the chair, 
Dr. Hinaston Fox showed two cases of Myxcedema in 
women aged forty-two and fifty-four years respectively. Both 
were about to undergo treatment, the one with fresh sheep’s 
thyroid glands administered by the mouth, the other with a 
powdered extract obtained from the glands.—Dr. STEPHEN 
MACKENZIE then read a paper on Urticaria, having first showed 
a boy aged fourteen who had suffered from urticaria pigmentosa 
all his life. The disease was now quiescent, but there was no 
difficulty inraising well-marked wheals surrounded by red areas 
on scratching his skin with the finger nail. Dr. Mackenzie 
placed the nervous centre of the reflex mechanism in the 
dense plexus of fine nerve fibres in the superficial layer 
of the corium. Local irritation was a frequent direct 
cause of urticaria. In other cases this was indirect, 
as from the ingestion of mussels; here probably a poison 
entered the blood and affected the nerve plexus in the 
skin. Urticaria also attacked mucous membranes and was 
thought to give rise to asthma. A case of urticaria following 
the rupture of a hydatid cyst was described, a rare and 
singular phenomenon. It had also followed parturition and 
the passage of a uterine sound. Cases illustrating rarer forms 
of urticaria were then detailed : (1) Urticaria hemorrhagica, 
in a boy aged two years, after eating fried Dutch plaice ; 
(2) giant urticaria, in a man aged thirty-seven, after 
working in a hot vat containing some chemical ; (3) chronic 
urticaria, in a boy aged fourteen, following chicken-pox ; 
(4) urticaria pigmentosa, the case already shown. The 
treatment consisted in the discovery and removal of the 
cause and the mitigation of the effects —The PRESIDENT 
alluded to urticaria following sea bathing and to the 
frequency of the disorder when erysipelas was pre- 
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valent. —Dr. PygE-SmitH doubted whether the disease could 
be regarded as a peripheral reflex phenomenon. Local 
irritants might act by their direct influence on the blood- 
vessels themselves and the indirect causes probably acted 
reflexly through the cord. A true relation existed with acute 
articular rheumatism. There was also a close connexion 
between urticaria and erythema, so that he would regard 
them as varieties of one disease.—Dr. F. J. Smita described 
an attack of urticaria from the bite of a jelly-fish.—Dr. 
NEWTON Pitt referred to two cases in which urticaria was 
always brought on by contact with ipecacuanha.—Dr. 
MACKENZIE, in reply, fully agreed as to the connexion with 
rheumatism, although numerically such cases bore a very 
small proportion to the whole. His theory of the nerve 
centres in the skin was based merely on clinical evidence and 
therefore quite open to question. 

SOcrETY OF MEDICAL OFFICERS OF HEALTH.—At the meet- 
ing on Nov. 21st, Mr. Surrey F. Murpny, in delivering the 
inaugural address on his election to the office of President for 
another year, traced the history and the expansion of the 
Society from its origin among the metropolitan officers to its 
extension to the provinces and the formation of branch 
associations. As he had last year followed the genesis and 
development of the medical officer of health and the beneficial 
influence exerted by this order in educating the architect, 
the engineer and the public, he now asked whether, with all 
our progress, we might not learn by comparing, not our own 
experiences only among ourselves, but the practices of other 
coantries in those matters especially which we, rightly or 
wrongly, ignored or deemed of little moment. He then spoke 
of the necessity of more regular State inspection of our food- 
supply. In Germany they required assurance that all meat was 
fit for food ; here we assumed it to be so unless the contrary 
happened to be shown by conspicuous changes. The cattle 
market and slaughter houses of Berlin were simply perfect 
and were the pattern of those in other German cities. The 
procedures involved employed nearly 200 officials, including a 
score of clerks, the remainder being veterinarians, micro- 
scopists, inspectors kc. All condemned carcases and offal were 
disposed of on the premises, fat boiling, glue boiling &c. being 
carried on there. Small fees were charged for each opera- 
tion and fodder provided at cost price. To exercise an 
equally strict control of the meat-supply of London an army 
of nearly 1500 officials would, he imagined, be required. He 
then referred to experiments on animals with tuberculous 
flesh more or less cooked and the results obtained 
which were positive in proportions varying from 0:0 to 47:7 per 
cent. with the degree of tuberculisation and the thoroughness 
of the cooking. The percentage of tuberculous cattle brought 
to market varied greatly in different places. Mr. Schmidt 
in Alsace found the proportions vary from 0°3 to 3-1 in 
different Rhenish towns, but in North Germany Ostertag 
found from 10 to 26 per cent. In Berlin the average was 
4 per cent., but in districts where cows were largely fattened 
for the butcher it was from 8 to 12pereent. It might be said 
that things were better in this country, but almost the only 
evidence we had was the recent inquiry of the new Board of 
Agriculture, from which it appeared that the percentage of 
animals affected was 12:22 of bullocks, 16 for cows in calf, 
but only 1 for calves sent to the butcher and 1°5 for bulls. 
In the London markets the average was 15°5, or one animal in 
every six, and doubtless many more among carcases were dis- 
posed of more or less surreptitiously. He was strongly of 
opinion that though we might dispense with the microscopical 
examination for trichinosis, which employed the majority of 
the eighty microscopists at Berlin, all animals should be 
slaughtered and dressed in public abattoirs only, under the 
eyes of fully qualified inspectors and that the inspection 
should next be extended to dead meat imported from abroad 
or sent in from the provinces. Then dairy farms ought 
to be brought under effective veterinary cdntrol. A large 
dairy company which supplied the greater part of the milk 
consumed in Copenhagen kept a staff of seven veterinary 
surgeons solely for the systematic inspection of the cows on 
the various farms with which they had contracts. Our Cow- 
sheds and Dairies Order was practically useless, since the only 
diseases recognised were those scheduled in the Contagious 
Diseases (Animals) Act. In conclusion Mr. Shirley Murphy 
stated that the whole question would be seriously taken up by 
the Society with the codperation of the Medical Officers of 
Health of those towns where meat inspection was efficiently 
carried out.—Dr. SISLEY then read a paper on the Prevention 
of Cholera in England, asking whether we were prepared for 
a recrudescence of the epidemic on the Continent next year, 








and whether our abandonment of quarantine, which most 
persons held to be, like free trade and protection, a question 
settled for all time, was a wise licy? However this 
might be, he would yemind the Society that its abandonment 
in 1849 by the General Board of Health was founded on an 
assumption which all now admitted to be utterly false—viz., 
that cholera was caused by atmospheric influences, and that 
theabsolute exclusion of all infected persons and things even if 
practicable would be of no avail to keep the epidemic from our 
shores. Surgeon-General Cornish had called attention to the 
injustice and unwisdom of imposing heavy expenditure on the 
port sanitary authorities for the benefit of the country at large, 
since the probability was that persons bringing infection from 
France or Belgium would not manifest the disease until they 
had reached inland towns in perhaps remote parts of the 
kingdom. He concluded by asking the Society to passa 
series of resolutions for the completion of the sanitary 
survey, the granting of new powers to the port sanitary 
authorities, the transfer of their special burdens to the 
imperial exchequer, the provision of a pure water-supply to 
London &c. After a short discussion it was decided that 
some of these questions being set down for future discussion 
and others open to difference of opinion, the Society should 
not commit itself to any abstract resoultions until time 
had been given for their deliberate and careful consideration. 

West LonpON MeEp100-CHIRURGICAL SocietTy.—At the 
clinical evening, held on Dec. 2nd, F. Swinford Edwards, 
F.R.C.S., President, being in the chair, Dr. RAYNER BATTEN 
exhibited a Clinical Pulse Manometer.—The PRESIDENT 
showed a Femur with Subperiosteal Sarcoma after amputa- 
tion at hip-joint in a woman aged twenty-six. The limb was 
removed by the Furneaux Jordan method, and primary union 
had taken place throughout the entire length of the wound 
on the ninth day, and the patient left the West London 
Hospital well within the month.— Mr. RiIcHARD LAKE 
showed a boy aged six on whom he had operated for Chole- 
steatoma of the Mastoid Antrum, which had penetrated the 
posterior fossa. Uninterrupted recovery followed. — Mr. 
WILLIAM STEER showed : 1. A case of Friedreich’s Disease, 
which commenced at the age of ten years by difficulty in 
walking, especially in the dark and on going upstairs. At 
seventeen walking was impossible and now at the age of 
twenty-four the patient is quite unable to stand. There is 
incodrdination of muscles of both upper and lower ex- 
tremities and head and neck, loss of knee-jerk and plantar 
and cremasteric reflexes, hesitating speech and lateral 
nystagmus. One brother had died of the same disease, 2. A 
case of Idiopathic Muscular Atrophy in a lad of fifteen, com- 
mencing at the age of twelve. There was no marked atrophy 
of the face muscles and labials were well pronounced. 
The muscles of the upper extremities were much wasted. 
3. A case of Myxcedema in a male.—-Mr. KEETLEY showed : 
1. A case of Inguinal Hernia complicated with Undescended 
Testicle. An operatjon for radical cure had been performed 
and the testicle brought into the scrotum, the tunica vagi- 
nalis testis being held there by a temporary suture uniting it 
to the adjacent tissues of the thigh. 2. A case of Sub- 
cutaneous Suture of the Patella.—Mr. BRUCE CLARKE showed 
a case for which he had performed nephroraphy nine months 
previously. The operation had been undertaken because the 
symptoms were severe, resembling those of renal colic. In 
his experience these cases yielded by far the best results after 
operation. 

GLANDERS.—On the 9th inst. the representatives 
of several of the London omnibus companies, together 
with others concerned in the management of horses, waited 
upon the General Control Committee of the London County 
Council for the purpose of trying to induce that body to 
reconsider its decision not to compensate owners of glandered 
horses slaughtered to prevent the spread of this disease. 
The committee agreed to reconsider the question. 

Surerca Arp Soctery.—The report read at 
the annual meeting of the friends of this useful society, 
held on the 9th inst., was a highly favourable one, showing 
enhanced interest in its work, and an augmenting increase 
in its income. During the past year an average of 210 
patients had participated weekly in its benefits, the total 
for the year being 10,887. No less than 111,938 of the 
suffering poor had been helped by this society from the 
time of its commencement in 1862. The usual votes of 
thanks to the Lord Mayor, who presided, and the officers of 
the society terminated a very satisfactory meeting. 
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Hebielos and Hlotices of Books. 


Public Health Problems. By Jonny F. J. Sykus, B.Sc. (Public 
Health), M.B. Edin., Medical Officer of Health for St. 
Pancras, London, and Honorary Secretary of the Incor- 
porated Society of Medical Officers of Health. Illustrated. 
London : Walter Scott, Limited. 1892. 

WE have been much gratified by our perusal and examination 
of this book. It is not by any means a mere compilation or a 
dry record of details and statistics, but it takes up essential 
points in evolution, environment, parasitism, prophylaxis and 
sanitation bearing upon the preservation of public health and 
discusses them in a suggestive and reflective spirit. It fulfils its 
title of ‘‘Public Health Problems’’ by the manner in which its 
author approaches and treats the various subjects and condi- 
tions influencing health. It is not an encyclopedic handbook 
or digest to be referred to for figures, details and rules of 
procedure ; its value lies in its statement of principles and 
reasons, from a consideration of which the reader should be 
led to. make his own deductions and shape his course 
accordingly. We may make our meaning clearer, perhaps, 
by way of illustration. A gifted and highly cultured 
lady was sensible that time had somewhat weakened 
hér fine memory, and she was rather sensitive on the point. 
One day, when one of her daughters had gently brought 
some dropped stitches of information to her recollec- 
tion, the old lady shrewdly retorted that ‘‘ she had not for- 
gotten them, but had assimilated them long ago.’’ It is not 
so much in reading a certain class of books that one requires 
to recollect exactly the information as to assimilate it and 
record the impression it made at the time. After an intro- 
ductory chapter in which the ideas to be conveyed within 
the limits of the volume are briefly outlined and allu- 
sions are made to the problems of life and health, per- 
sonal and public, the author proceeds in Part I. to 
the internal and external influences upon health, and 
begins with heredity, following it up with chapters on 
physical influences and chemical media and biological agents. 
Part II. is devoted to the consideration of communicable 
diseases, Part III. to defensive measures against these, and 
Part. IV. to urban dwelling. Heredity is a somewhat intri- 
cate and difficult subject, but it is lucidly as well as ably 
discussed in the chapter devoted to its consideration. The 
aim of hygiene is to ascertain, first of all, the range of 
modifiable conditions affecting health, and then to determine 
the measures and processes by which these conditions can be 
modified in favour of the individual or community. The 
limit of adaptation of the individual is much sooner reached 
than the limit of modification of the environment. The 
chapter on biological agents briefly indicates the practical prin- 
ciples underlying our recent advances in this direction, and the 
necessity of studying, in connexion with human pathology, the 
conditions affecting all organic life and their influence upon 
the health of man. The subject is considered in more detail in 
relation to communicable diseases, their causation, dis- 
semination, modifications and parasitism. Under the head 
of urban conditions the author does well to advert to some 
points, for example, in regard to the provision of cubic space, 
which are occasionally apt to be overlooked or disregarded in 
practice. 


feet of air being ample under certain conditions and quite 
inadequate under others. The importance of superficial and 
wall space should always be borne in mind in relation to site 
and the facilities for the ventilation and lighting of a room 
or building. A man may be suffocated in a crowd with the 
sky above him, and whether he is in a spacious cathedral 
or a bandbox ventilation is still essential. The growing 
evils of town life through defective air, light and space are 


The amount of space to be provided will mani- | 
festly depend upon many circumstances, a thousand cubic | 


| forcibly dwelt upon and the remedial methods by which 

these may be overcome or minimised are pointed out. We 

cordially agree with the author’s conclusion of the whole 
| matter to the effect that public opinion is but the expression 
| of public education, and that this is the key that must un- 
lock the doors of ignorance and let in the light and air of 
| hygiene equally as fully as other human knowledge. The 
| knowledge acquired by education must be trusted to bring 
| home to a nation that the acquisition of health means 
| the acquisition of wealth. The information, as well as the 
| writing and the reasoning are of a kind not readily adapt- 

able to the extracting of passages, although we had marked 
| several with the intention of discussing them and of affording 
| some samples of the author’s style and method of treating 
| the subject. We must content ourselves, however, by saying 


that the book is scientifically and well-written, and that its 
| author has evidently been anxious to gather the latest and 
| best information on public health problems so as to obtain 


| for himself first of all, and afterwards to aid others in 


getting for themselves, a good grip of the subjects with 


| which he deals. 





Anesthetics ; their Uses and Administration. By DupLEY 

WILMOoT Buxton, M.D., B.S. London: H. K. Lewis. 1892. 

THE new manual on Anesthetics in Lewis’s practical series 
is a well-written and instructive work and will amply repay 
perusal, The author claims for it that it is a practical 
manual rather than a disputatious treatise, and this is exactly 
the kind of book that is most useful to the student. There are 
several passages in it which might be studied with great advan- 
tage not only by the junior students but also by the full 
surgeons to a hospital, and notably one in which Dr. Buxton 
calls attention to a practice which has over and over again 
been condemned in the columns of this journal—viz., that of 
a surgeon allowing his dresser to administer the anesthetic 
instead of procuring the services of a recognised anesthetist. 
He says: ‘‘It is surprising that surgeons who have witnessed 
the attempts of novices to give anesthetics should hold 
any view save that no one is capable of safely giving any 
anesthetic unless he has been carefully taught and has 
obtained considerable experience.’’ 

The practice of anzsthetics is still making strides in a 
| forward direction, and this book is very nearly up to date ; 
but two points omitted, which will doubtless be noticed 
in the next edition, are the great improvement in Junker’s 
inhaler by Mr. Carter Braine, and Mr. Rowell’s practice 
of admitting air during the administration of N,O. This 
latter is a distinct advance, because it proves conclusively 
that the anesthesia produced by the inhalation of N,O 
is not due to asphyxia, but is a purely anesthetic con- 
dition ; the gasping respiration and the discolouration both 
being absent owing to the admission of air, time is given for 
the N,O to produce its true anesthetic effect. On this point 
the author remarks that ‘‘nitrous oxide gas possesses well- 
defined anzsthetic properties, which appear to be quite 
distinct from the asphyxial symptoms frequently accompany- 
ing its administration.’’ 

The improvement in Junker’s inhaler by Mr. Carter Braine 
has entirely done away with the danger of administering 
the fluid chloroform itself, or even its spray—an accident 
which may happen when Junker’s inhaler is tilted during the 
operation. Only the vapour of any anesthetic used can be 
| administered, whatever the position of this inhaler may be. 

The chapter on the history of anzsthetics will be found 
interesting alike to the student and the general practitioner: 
Chapter 1V. is devoted to ether, but the headline of this 
chapter is unfortunately chosen, being ‘‘Sulphuric Ether— 
Anesthetic Ether,’’ and this may lead the student to con- 
clude that the ether used for Jocal anzsthesia is also used for 
| inhalation. On turning to the gue on local anzsthesia 
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we find that the author notes that this ether is a specially 
prepared one, being a mixture of anhydrous ether with an 
equal part of hydride of amyl; but he omits to caution his 
readers that this ether mixture if inhaled may kill by suddenly 
stopping the heart’s action, a result which may follow the 
administration of chloroform. It therefore follows that 
anesthetic ether should never be used for inhalation. The 
author does not mention that the specific gravity of anzsthetic 
ether for local purposes is 0°656°, while that for inhalation 
is 0°720°. Dr. Buxton criticises the Ormsby inhaler rather 
severely, but we have not found his objections to it to hold good 
in practice. We find under the heading ‘‘ Dangers and Acci- 
dents of Ether Inhalation’’ the author states that when 
asphyxia is imminent ‘‘the head must be thrown back ‘and 
the tongue drawn forward ; by this means [respiration may 
be induced to start; but failing this, tracheotomy must be 
performed.’’ But we should prefer laryngotomy, an equally 
efficacious and easier operation. 

In the pages dealing with the physiological action of 
chloroform Dr. Buxton gives an interesting account of the 
Hyderabad Commission, and, in common with most English 
anesthetists, does not agree with the conclusions the Com- 
mission arrived at. To quote his own words: ‘ Various 
European and American persons of authority traverse this by 
pointing out the fact that in temperate climes deaths from 
chloroform inhalation occur in the practice of the most skilled 
anesthetists, and that such deaths have been repeatedly 
observed to have resulted from primary heart failure.”’ 





CHRISTMAS BOOKS. 


NEW BOOKS FOR YOUNG PEOPLE. 

‘HB large assortment of new books for young people,which 
we have received from the various publishers furnish examples 
of such general excellence, high character and instructive 
nature as to make one wish to be young again. The faculty 
of imagination is perhaps more active and more appreciative 


in youth than in adult life. Besides affording food for this | 
faculty the Christmas books this year are extremely rich in | 


accounts of heroes, deeds of valour and historical incidents. 
Compared with dry text-books of geography and history 
there is no schoolmaster who will not allow that the most 
reliable and the most lasting knowledge of these sub- 
jects is to be obtained from books such as are provided 
for young readers at this season of the year; and it 
is with pleasure that we proceed briefly to note such 
works as have come under our observation. Novels with 
a moral are not wanting, but they are of a very polished 
kind. Fairy stories are plentiful and very varied. Tales for 
young children are told with spirit-stirring interest and ex- 
cellent taste, and we are pleased to note that, without excep- 
tion among the large number of books submitted to us, 


ghost stories are conspicuous by their absence ; they are apt | 


to provoke morbid fear and timidity in young children. 


BLACKIE & Son (Limited), 49, Old Bailey, E.C. — This | 


firm of publishers have submitted to us some excellent new 


books for boys. Foremost amongst these is ‘‘Beric the | 
Briton,’’ from the pen of G. A. Henty. The volume will be | 


eagerly sought after by boys who are anxious to know some- 
thing of life in this country at the period of the Roman 
invasion. The book abounds in interesting and instructive 
historical facts and thrilling national pictures of the Druids 


and of the ancient kings and queens of Britain, such as will | 


stir up much chivalry, courage and manliness—not to speak of 
national pride—in the heart of any boy who reads the work. 
**Condemned as a Nihilist’’ is from the same pen, but the 
story is laid in Russia. The geography of Russia, life in the 
prisons and the treatment of Russian prisoners, together with 
the perils and adventures attending an attempted escape, will 
afford to boys many an interesting hour. A third book, still 


from the same pen, is called ‘‘In Greek Waters.’’ Here life 
in Greece on the shores of the Mediterranean, with all the 
surrounding scenery and picturesque descriptions of his- 
torical places, together with a history of the recent 
Greek War of Independence, will also be found highly 
instructive. ‘‘The Thirsty Sword’’ is the title of a story 
from the pen of Robert Leighton, describing the Norse 
invasion of Scotland which ended in the famous battle of 
Largs, where Alexander of Scotland defeated Haco of Norway, 
the battle which put an end for ever to the Scandinavian 
supremacy in Scotland. ‘‘The Captured Cruiser,’’ by C. H. 
Hyne, isa sea tale which boys will read with much delight, as 
also ‘‘ An Old-time Yarn,’’ by Edgar Pickering. For girls, 
‘*The Heiress.of Courtleroy,’’ by Anne Beale, and ‘‘A Very 
Odd Girl,’’ by Annie E. Armstrong, will be found to be suit- 
able gift books. 

SKEFFINGTON & Son, 163, Piccadilly, W.— ‘‘ Olga’s 
Dream,’’ a nineteenth-century fairy tale, is novel in respect 
of its matter and of its illustrations. Norley Chester has 
endeavoured to work up in the form of a fairy tale some 
of the wondrous scientific inventions and political improve- 
ments which have taken place during the present century, and 
a very pleasant fairy tale it makes. These have been very 
humorously illustrated by Mr. Harry Furniss and Mr. Irving 
Montague. Having all the interest of a fairy tale pure and 
simple, it is certain to amuse children ; it is at the same time 
impossible for anyone to read it without profiting by the sug- 
gestions, references and amusing touches which decorate the 
pages of this excellent volume. ‘‘ Soap Bubble Stories ’’ for 
children, by Fanny Barrie, is an excellent specimen of a book 
for the more juvenile clientéle. Describing it in the words 
of the authoress, it consists of ‘‘Some white froth whipped 
up in a fairy basin, the soap being the imagination and the 
pipe a humble black pen.’’ The stories are amusing and 
| the book well illustrated. Another tiny volume of a different 
| class from this same firm is ‘‘ The Schoolboy’s Little Book,”’ 
perhaps too learned and too good for most schoolboys. 





CHATTO & Winpbvs, 214, Piccadilly, W., have furnished 
us with an excellent selection of story books for Christmas. 
| Before alluding to these, however, we may note The Anti- 
podean, a new journal, which is edited by George Essex 
Evans and John Tighe Ryan. We welcome this new publica- 
| tion, the object of which is to form a literary link between the 
| mother country and those of her children who live beyond 
| the seas. If one were to judge of the literary abilities of 
Antipodeans in general, from the style and excellence of the 
articles in this first number it would be impossible for any 
candid critic to criticise Australian writing adversely. A 
feature of the first number of the journal is the photographic 
| illustrations of the authors of the various articles. ‘‘ Bimbi’’ 
| is astory book which all children will read with delight. The 
stories are from the pen of ‘‘Ouida,’’ the weil-known writer, 
and they are of exceptional merit, and will be highly appre- 
ciated by all who read them. The stories of the French dog 
‘*Mouffiou’’ and of ‘‘ The Little Earl ’’ are specimens of 
| children’s tales of an excellent character. We next take up 
‘The Fate of Herbert Wayne,’ written by E. J. Goodman, 
and dedicated in memory of thirty years’ friendship to Dr. 
James Peddie Steele, himself a brilliant author and erudite 
| scholar. The plan on which the book is written renders it 
very fascinating, the plot is well sustained, the writing is 
facile and manly, and, though treating of a psychological 
subject, there is nothing morbid throughout the wholework. A 
book of an interesting character is ‘‘Corinthia Marazion,’’ 
a novel by Cecil Griffith. It is a clever work, interesting 
as a story and full of admirable character studies ; 
pictures and scenery are graphically drawn, and the whole 
book is well constructed. One of the most taking of the 
whole group submitted to us is from the pen of Walter 
Besant, entitled ‘Verbena Camellia Stephanotis,’’ Zhe 
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Gentleman’s Annual contains a complete novel, entitled 
‘The Loudwater Tragedy,’’ by T. W. Speight. 

LONGMANS, GREEN & Co., 39, Paternoster-row, E.C., 
forward to us a copy of ‘‘The Green Fairy Book,’’ edited 
by Andrew Lang. It is a typical Christmas present, hand- | 
somely bound and printed, tastefully edited and beauti- 
fully illustrated, forming a companion volume to those | 
which have already appeared as ‘‘The Blue Fairy Book ”’ | 
and ‘The Red Fairy Book.”’ It contains a selection of the | 
best fairy tales from all countries—France, Russia, Italy, | 


| ‘*The Slave of the Lamp,’’ by Henry Seton Merriman. New 
edition. A very clever and well-written story and thoroughly 
enjoyable from beginning to end.—The new edition of “A 
Woman of the World,’’ by F. Mabel Robinson, adds fresh 
interest to a very pleasant everyday story. 


illustration of how all these nations agree in their liking 
for fairy tales. The following quotation may be taken from 
the editor’s preface : ‘‘ You see in the tales how a boy who is 
kind to beasts and polite and generous and brave always 
comes best through his trials, and no doubt these tales were 
meant to make their heroes kind and unselfish, courteous 
and courageous.’’ That is the best possible comment which 
can be given to any book, and we endorse it in the case of 


of the various authors are treated with great fairness and keen 
insight.—‘‘The White Company,’’ by A. Conan Doyle, is a 
stirring romance bythis well-knownauthor. Theinterest of the 
story is sustained to the end and the narrative throughout is 
highly instructive.—‘‘Grania: the Story of an Island.” By 
the Hon. Emily Lawless. New edition. This is a capital 
story of Irish life in one of the islands of Aran, Galway Bay. 
The picture given here of the peasants in some of the remote 
districts of the west of Ireland shows a keen perception of 
the habits of the people and considerable literary skill in 


Scotland, England and China—and affords a remarkable | ™@king from such rough material so readable a book.— 


T. FISHER UNWIN, 11, Paternoster-buildings, has submitted 
to us some copies of ‘‘ The Children’s Library.’’ ‘‘Nutcracker 
and Mouse King,’’ a translation from the German of Hoffmann, 





| by Ascott R. Hope, to which is added a translation by the 


Mr. Lang’s work. Another drawing-room book is the 
‘* Biography of Slander,’’ edited by Edna Lyall. | same author of Hoffmann’s ‘‘ Educated Cat,’’ will be read 


T. NELSON & Sons (London, Edinburgh and New York) | with avidity by many children. The philosophic faculty of 
have submitted to us the following volumes, which of | the German finds expression even in nursery tales, and the 
their kind are well worthy of that energetic firm. There | gTadual development of the perceptions and conclusions of 
is a peculiar appropriateness in the appearance this year of | @ cat has an interest for others than the feline race.—‘‘ Once 
‘With the Admiral of the Ocean Sea,’’ by Charles Paul | Upon a Time”’ is a collection of fairy tales translated from 


Mackie, in which the author portrays with much realism, 
and necessarily therefore with great interest, the never-to- 
be-forgotten discovery of the New World by Christopher 
Columbus. Original sources of information have been con- 
sulted ; the dramatic incidents in the career of the hero are 


appropriately dealt with; and the attitude of his powerful | 


patrons, as ungrateful at last as they were slow-witted at 
first, is duly treated. Asa book calculated at once to instruct 
and interest both the young and children of a greater growth we 
have pleasure in recommending this volume.—‘‘In the Days 
of Chivalry.’’ E. Everett Green deals with the stirring period 
in which our Black Prince taught our brethren across the 
Channel that the residence of the Normans in Britain had 
not deteriorated the race. Disinherited brothers, after many | 
adventures, come to ‘‘their own again,’’ and exhibit not | 
only a manly prowess, but the higher virtues of magnanimity 
and forgiveness. —Of ‘‘ Martin Rattler,’’ which has long been 
a favourite among boys, we need say no more than that 
Robert Michael Ballantyne, in the new edition of this de- 
servedly popular book, will continue to amuse and instruct boys | 
for many years to come. To make the past live and to instil | 
interest and vitality into the dead bones of ancient history, | 
there is no more effectual method than the ‘‘historical novel.’’ | 
It is not necessary that such should deal only with the pro- | 
minent political personages of any age. The “‘history”’ of a | 
period includes the experiences of all classes. In the | 
thirteenth century the baron was always an arbitrary person. 
In ‘*The Robber Baron’’ of Bedford Castle, the authors | 
provide a careful study, historical and topographical, of the | 
social conditions of the period. ‘‘The old, old story ’’ has its | 
place here, while the reward of virtue and punishment of vice | 
will commend the tale to every well-conditioned reader, young | 
or old. 
SMITH, ELDER & Co., 15, Waterloo-place, 8.W., have sent | 
us the following Christmas books : ‘‘ Hours in a Library,’’ by | 
Leslie Stephen, new edition with additions, in three volumes. 
We could not wish a better companion to a library than this well- 
known work. It consists of a series of essays on the works of | 
the following among other authors : De Foe, Richardson, Pope, | 
Scott, Hawthorne, De Quincey, Sir Thomas Browne, Horace | 
Walpole, Dr. Johnson, Crabbe, Hazlitt, Disraeli, Fielding, 
Wordsworth, Macaulay, Bronté, Kingsley, Sterne, George 
Eliot, Carlyle and Coleridge. The papers are eminently | 
analytical and critical, and on the whole we think the works | 


| ‘*plantation’’ humour. 


the Italian of Luigi Capuana. The sixteen complete little 
stories of which the volume consists will instruct and interest 
children and parents alike. Many of the illustrations, which 
are by Mazzanti, enhance the value of the book.—“ Finn 


| 


and his Companions,’’ by Standish O’Grady, revives memories 


| of the sturdy race who, possessed of pristine virtues in the 
days of the Romanised and degenerate Britons, impressed 
| their influence upon a considerable portion of these islands. 
The illustrations are by J. B. Yeats. These Ossianic tales, 
circling as they do round the personality of St. Patrick, should 
| at Christmastide prove very acceptable reading. The paper 
| and printing of this series are all that could be desired. — 
‘‘A Splendid Cousin,’’ by Mrs. Andrew Dean, issued by the 
same publisher, is one of the handy pseudonym library ren- 
dered famous originally by the appearance of Mademoiselle 
Ixe. It would not be fair on reviewing a novel to sketch the 
outline too fully, but the reader will find much to interest 
in this story. Whether the conduct of the ‘Splendid 
Cousin ’’ might not have been rendered still more noble 
by a less conventional termination may be a matter of 
opinion.—‘‘ Colette,’’ by Philippe Saint-Hilaire, is a very 
readable rendering of a very old theme. The imprisoned 
Princess—the isolated fair one—wasting her beauty in the 
unrecognised seclusion of an old chateau, like many similarly 
situated young ladies, keepsadiary—natural, artless, charming. 
The liberating Prince, of course, arrives in due course, Parisian, 
| but honourable, and all die happy. The armchair in the 
smoking-room would have its attractions increased by the 
prospect of dreaming over ‘‘Colette.’’—‘‘ Daddy Jake the Run- 
away ’’ and other Stories, by ‘‘Uncle Remus’’ (Joel Chandler 
Harris), will make a very suitable Christmas present. It is 
printed on good paper, is well illustrated and abounds in 
The jingle of rhyme adds greatly to 
the merriment of the nursery, and in ‘* Another Brownie 
Book, ’’ by Palmer Cox, issued by the Century Company, New 
York, and T. Fisher Unwin, London, both rhyme, matter and 
illustration will provoke the mirth of the rising generation. 


CASSELL & Co. (London, Paris and Melbourne) provide 
a rich supply of handsome Christmas volumes. It is a 
triumph of literary production that for a sum of nine 
shillings a solid, well-printed and well-illustrated volume like 
‘*Cassell’s Family Magazine’’ should be possible of purchase. 
Families dwelling in remote parts of the country, where 
libraries may not be easy of access, would find inthis 
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volume material, instructive and entertaining, which would | 
occupy them for many weeks.—It is only the privilege of 
the few to have, or to have had, it in their power to haunt 
the great artistic collections of Europe, or to have had oppor- 
tunities of drinking in the refining influences of cultured and 
wsthetic surroundings. Not only by such, however, but by 
all interested in the cultivation and diffusion of ‘taste,’’ 
The Magazine of Art, issued by the same enterprising firm, 
must be regarded as a missionary of art, for it brings within 
the reach of all by carefully written critiques and skilfully 
executed engravings, well-known and teaching pictures and | 
sound and valuable instruction. ‘‘ The Historic Houses of the | 
United Kingdom ”’ is a charming descriptive, historical, pic- 
torial account of some of the splendid Abbeys and Castles in 
this country. Thedescriptions of Floors Castle and Cawdor 
Castle will interest readers beyond the Tweed, while the 
account of Kilkenny Castle will delight Irish readers. It is 
to the English reader, however, that the lion’s share of this 
gorgeous literary feast no doubt naturally falls. To visit and 


admire the castles themselves will be the natural sequence of | 


muchinterest and of marked power. To besurethetopi inques- 
tion is not one that usually forms the groundwork of a romance; 
disease and its treatment are hardly pleasant subjects for 
fiction ; but we may credit the authoress with dealing with 
them skilfully, and one finds in her work nota few sketches of 
character which are typical enough, together with some home 
truths concerning the ‘‘arts’’ of medical practice that are 
hardly overdrawn. On the other hand, the opening scenes, in 
which the highly neurotic heroine appears in the capacity of 


| a probationer nurse in a children’s hospital, are by no means 


as realistic as they might be. Whilst doubting the utility of 
works of this class, we do not refuse to admire the con- 
struction of the plot, which we may leave our readers to 
ascertain for themselves. 

The Dawn of the English Reformation ; its Friends and Foes. 
By Henry WorsLEY, M.A. Cheap Edition. London: Elliot 
Stock.—The history of religion in its various forms and 
guises, with the illimitable transformations which these forms 
undergo in the lapse of time and under the influence of theo- 
logical teachers and in some cases of fanatics, must always 


a perusal of this beautiful and artistic book. | be of interest to the reflecting mind, even when the subject is 


OTHER SEASONABLE PRODUCTIONS. 


Mona MacLean: Medical Student. A Novel, by GRAHAM 
TRAVERS. Three volumes. Edinburgh and London : William 
Blackwood and Sons.—'This is a capital book, just sufficiently 
medical to give it special interest to medical readers, but not 
of so professional a character as to diminish its interest for 
the public. The pictures are drawn with the touch of an 
artist, and those portions of the work which delineate 
Scottish life and character have a special attraction by 
reason of their aptness. A noteworthy feature of the novel 
is the variety of scene and place which it affords. ‘The con- 
versation throughout the work is easy, flowing and well sus- 
tained. ‘The plot is of the slightest kind, and it is worthy of 
remark that, as is usually the case in novels written by 
lady authors, the men in this volume are either heroes or 
**jolly good fellows.’’ We are able to speak very favourably 
of the book as a healthy, well-written, and effectively-told 
tale. 

MeEwan's Phonographic Magazine.—We welcome the 
first appearance of a new magazine devoted to phono- 
graphy edited by so able an exponent of the ‘‘ wingéd art ”’ 
as Mr. Oliver McEwan. (Everything which tends to pro- 
mote ease, legibility and rapidity of writing is highly valued 
by shorthand writers. Nothing will promote this so much 
as accuracy of outline and proper formation. In these 


respects McEwan’s Phonographic Magazine may be taken as a | 


model, and when some practice has been attained in the art 
of lithographing the characters, and of arranging the matter, 
these qualities will be the more appreciated. On the whole 
the editor may be congratulated on the success of his ven- 
ture, and we hope that he will always adhere to his promise 
to provide ‘‘a magazine which can be recommended by 
teachers to their pupils without any fear of corrupting their 
phonographic morals.’’ We regret to observe the extent to 
which the spirit of criticism, to which the epithet ** cap- 
tious ’’ is not in all cases inapplicable, has been developed on 
the last page of this new publication. Such criticism does 
not beget friends and we question its wisdom. 

The Medicine Lady. By L.T. MEADE. 3volumes. London: 
CassellandCo. 1892.—It is not surprising to find the episode 


regarded simply from the standpoint of the philosopher. The 
question, however, is a very wide one, and is for the most 
| part outside the region of investigation to which a medical 
journal necessarily devotes itself. Nevertheless, a few 
words may be said respecting the scope and character of 
Mr. Worsley’s book. It is divided into six chapters and deals 
| respectively with the condition of the religious world in 
England before the period of the Reformation ; the classical 
| revival at Oxford and Cambridge, with an account of the work 
| and writings of the men who were most prominent in that 
| revival ; then follows a record of the part taken by Tyndale 
(by the translator of the Scriptures) in the Reformation ; the 
separation from Rome in the sixteenth century, and finally 
| the passing away of medizvalism. The fact of the complete 
| extinction of this phase of religious observance may, by the 
way, be open to question. These matters are learnedly and 
| intelligently set forth and, so far as we are in a position to 
| judge, the volume forms a trustworthy history of the events 
| connected with the rise and progress of the Reformation in 
England. 

Diaries Sc. for 1893.—The presence on our office table of a 
batch of diaries for the year 1893 reminds us to take note of 
the provision made by account-book publishers to supply for 
the ensuing twelvemonth the requirements of literary men, 
merchants and others. Amongst publications of this order 
which demand commendation are those of Messrs. Charies 
Letts and Co., which for variety and ingenuity leave nothing 
to be desired. ‘Thus we have the ‘‘ Improved ’’ (interleaved) 
‘‘Diary,’’ containing the information usually included in 
almanacks ; a ‘‘Diary’’ specially adapted for note-taking ; 
another for cash entries; a ‘‘Day on a Page Diary,’’ enclosed 
ina neat case ; a ‘‘Tablet Diary”’ ; a ‘‘Scribbling Diary’’ ; and 
a ‘‘Blotting-pad Diary,’’ which provides space for a month’s 
| notes at a glance. All these are handy and useful.——Charles 
Letts and Co.’s ‘‘A B C Medical Diary and Visiting List’’ is 
published jointly by the above firm and Messrs. Burroughs 
and Wellcome. ‘he form in which this edition appears 
presents no great departure from that adopted in former 
| issues of the same diary. There is, however, an addition in 
‘the shape of ‘‘Excerpta Therapeutica,’’ containing, in an 
| alphabetical arrangement, a list of the principal drugs in 


| general use, beth pharmacopeial and extra-pharmacopceial. 





in modern medicine known as the ‘Koch treatment’’ taken | Also in this issue is included a list of signs which will be 
advantage of by the novelist, for indeed the history of that | useful as an aid towards making the recorded entries com- 
startling discovery, the manner of its promulgation and the | plete.———Finally, we have ‘Letts’ Medical Diary,’ pub- 
f urore it excited in all quarters of the globe, were very novel, | lished by Messrs. Cassell and Co., Limited, one specimen 
if regrettable, departures from the sober course of therapeutics. | being issued in silken covers, and the second in pocket-book 
It is around the discovery by a young enthusiastic physician | form. These are old favourites, and need no further com- 
of a cure for consumption that Mrs, Meade has wovena story of mendation 
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LONDON: SATURDAY, DECEMBER 17, 1892. 


S1ncE the vacation the Gresham Commission has been 
largely occupied in taking evidence with regard to the various 
views held by persons interested in the question of the higher 
University education in London. This has been in many re- 
spects quite discordant and often, from what we hear, super- 
fluous. We understand that some of the professors in the 
Faculty of Science at King’s College are still expected to 
give evidence on the reassembling of the Commission after 
the Christmas holidays. The Rev. Dr. WACE and Sir GEoRGE 
YounG will also be asked to meet the objections that have 
been raised in evidence against the granting of the Gresham 
Charter before the hearing terminates. It is believed that 
the Commission is also desirous of having some recon- 
structive scheme placed before it by the University of London 
before the sittings are concluded. A Committee of the 
Senate, including Professors HUXLEY, THORPE and RUCKER, 
has heard the views of the Executive Committee of the 
Association for Promoting a Professorial University in 
London (on which are the same three Professors), Sir HENRY 
Roscoe and Professor WELLDON being the spokesmen. The 
possibility of a compromise between the views put forward by 
the Association, and the traditions of the existing University, 
has at once led to the resignation of Professor KARL PEARSON, 
who was the originator of the professorial scheme. Professor 
Hvux.ey has put forward his proposals in a recent letter to 


The Times, on the rough notes of which his evidence before | 


the Gresham Commission was based. They ran as follows:— 


‘*Do not venture to ask for all I want, but for as much as 
it seems possible to get on the way to that. 

‘* Suggestions tentative and open to modification. 

‘*(a) Retain title and prestige of University of London ; 
reorganise it in such a manner as to secure general uniformity 
and efficiency of work with freedom and elasticity. 
unify without fettering. 


‘*(b) Make the institutions which contain technical schools | 


of theology, law, medicine, engineering and so on into 
colleges of the University. Let these examine their own 


candidates for degrees, under conditions determined jointly | 
by them and the Senate of the University ; and present such | 


as they declare fit to the University for ad eundem gradua- 
tion. 

‘*(¢) Deal in the same way with institutions giving adequate 
instruction in the other categories of University work—if they 
so please, or let the University examine. 


DEGREES FOR LONDON MEDICAL STUDENTS. 


In short, | 


| expenses where there is no sufficient endowment of a college. 
The payment of the professorial staff to be primarily regu- 

| lated by the kind and amount of the work done for the Uni- 

| versity, not by number of students. 

| **(g) No bar to be placed in the way of anyone who desires 

| to profit by any description of University instruction. If 
after trial he does not profit, time enough to exclude. Value 

| of exclusion as disciplinary measure.”’ 

We need not further discuss whether these views were 
those of the original promoters of a professorial scheme ; in 
any case it is clear that they are altogether opposed to the 
views of Convocation and every tradition of the University of 
London. 
influential section of the Senate of the University, and may 
form the basis of the constructive scheme which that body 
But the annual Committee 
of Convocation has also been considering a draft outline of a 
scheme to be submitted to Convocation at its meeting on 
Jan. 17th next. 
schemes put forward by Convocation, except in containing more 


They will, however, be strenuously supported by an 


will place before the Commission. 


This scheme deviates but little from former 


definite proposals for the establishment of a University pro- 
Convocation is to retain its existing powers, rights 
But the 
professors in their proposals definitely urge that Convocation 


fessoriate. 
and privileges, and even to extend them a little. 


is not, as at present, to have a veto upon the action of the 
Senate. We think the Senate will hardly be able to make 
any compromise between these two irreconcilable positions, 
and we foresee that grave difficulties will arise when it has to 
choose on which horn of the dilemma it prefers to be impaled. 
But in all these schemes the claims of the London medical 
students for degrees on a fair standard are ignored. We 
understand that these claims will again be brought for- 
ward at the meeting of Convocation, but we anticipate 
that they will be refused by the votes of the other faculties 
in Arts, Science and Laws. Even after the report of the 
former Commission, and the judgment of the Committee 
of the Privy Council, London graduates cannot apparently 
| appreciate the absolute necessity for the institution of a 
lower but fair standard for medical pass degrees, and they 
will run every risk, even to the formation of a second 
University, rather than give way on this point. It is there- 
| fore particularly opportune that this subject should have been 
brought before London practitioners on the 8th inst. by the 
Metropolitan Counties Branch of the British Medical Associa- 
| tion, and that strong and clear resolutions affirming it should 
have been passed and ordered to be forwarded to the Royal 
Commission and to the Lord President of the Council. In 
| the Gresham Charter the views of the London medical teachers 
| were so fully adopted that less recognition in any new scheme 
| which may be recommended by the Commission will hardly 
| prove acceptable to the teachers or be just to the students. 





‘*(d@) Provide ample means for instruction in the modes | 


of advancing natural knowledge and art, either in material 
connexion with the existing University or in particular 
colleges. 

‘*(e) Professoriate to have large but not preponderant 
representation in Senate, and wide, but not exclusive, influence 
in regulating instruction and examination in accordance with 
the general aim at unification. 

“*(f) All State and municipal contributions, private endow- 
ments and University fees for instruction and examination to be 
paid into a University chest. All professorial staff and 
current expenses (save in cases that may be reserved), to be 
paid out of the University chest ; also building and fitting 


& 
> 





AFTER a long hearing, extending over eight days, before 
Mr. Justice GORELL BARNEs and a special jury, a verdict has 
been returned upholding the validity of the will made by 
Miss ELLEN Roe whilst she was a lunatic, so found by 
inquisition, and an inmate of a registered hospital for the 
This lady was born about 1824, and was sixty-six or 
It appears that when she 


insane. 
sixty-seven years old when she died. 
was between thirty and forty years of age she became addicted 
| to alcoholic intemperance, and such was the effect of the bad 
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TESTAMENTARY CAPACITY: 


ROE V. NIX AND OTHERS. 
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habit upon her mind that she had to be placed in a lunatic 
asylum at Northampton, whence she was transferred to the 
care of anuncle. In 1884 she was again placed in the asylum, 
having been found a lunatic on inquisition, and from that time 
until her death in December, 1891, in the sanatorium at St. 
Ann’s Heath, she remained a ‘‘ Chancery lunatic ’’ for the most 
part under asylum supervision. The substantial question that 
arose at the trial was the testamentary capacity of the 
deceased lady at the dates, September and October 1891, 
when she executed a will and a codicil, which were propounded 
by her brother, a legatee, as the last will of his sister. Mr. 
Nrx and another executor under former wills of the deceased 
claimed that if the court pronounced against the documents 
propounded by the plaintiff, it ought to decree probate of a 
will executed by the deceased in the year 1889. Mrs. SPARKS, 
a sister of the deceased, pleaded that the documents were 
not duly executed, and that at the time of their execution 
the deceased was not of sound mind ; and she prayed for a 





decree of intestacy. 

The executor under thedocuments propounded by the plaintiff 
was the medical superintendent of the sanatorium, who is a 
beneficiary under them to the extent of £1000 in the event 
of their being admitted to probate. He, however, renounced 
the executorship. The deceased died in December 1891, two 
or three months after having executed the will in question. 
In the month of May 1891, the medical superintendent, in 
his official capacity, certified to the Master in Lunacy that 
the deceased was then ‘‘still of unsound mind’’; but in his 
evidence before the court, as given in The Times, he gave it 
as his opinion that it was doubtful whether, when Miss Rog 
was admitted to the sanatorium as a Chancery lunatic, medical 
men could have been got to testify that she was of unsound 
mind; that he was almost certain a medical certificate to 
that effect could not have been obtained in the next month; 
and that at that time, and after, he regarded her as sane. He 
saw no objection to her executing the testamentary papers 
of 1891. 

The testatrix appears to have been anxious to leave a sum 
of £1000 to the Archbishop of Canterbury, and a similar sum 
to the Lord Chancellor in view of their supporting the will ; 
but we have the gravest doubt as to whether, if she had done 
so, the Lord Chancellor, the legal custodian of all lunatics, 
would have felt himself either bound or able to accept the 
money willed to him by a Chancery lunatic circumstanced as 
Miss Rok was. 

Coming to the evidence, we have referred to the fact that the 
medical superintendent of St. Ann’s Heath Sanatorium failed 
to discover insanity or testamentary incapacity in Miss Rog, 
and his opinion is borne out by that of his subordinates, a 
lady-companion and a clerk, who had both come to the con- 
clusion that the deceased was quite’ sane. The former 
testified that Miss RoE ‘‘was excitable and took dislikes to 
people, but she always gave reasons for doing so, and as far 
as witness had an opportunity of knowing, those reasons 
were good ones. She never thought Miss Rog in the least 
insane,”’ 

Apart from the evidence given by the staff of the sana- 
torium, we fail to find that any of those who had official 
relations with Miss RoE as an asylum inmate had any doubt 
as to her insanity and testamentary incapacity. The super- 





intendents of the two other asylums in which she had resided | the question, that the condition of mind should not be dealt 


and the legal and the two medical Chancery Visitorsin Lunacy 
gave definite and explicit evidence on these points ; and the 
sum and substance of that evidence was stated by Sir J. 
CRICHTON BRowNE as follows: In his opinion ‘‘ Miss Rox 
was competent to make a will as far as giving lucid and 
accurate instructions, and as far as clearly apprehending the 
facts of her disposal of property went, but she was don- 
stantly dominated by insane antipathies and delusions which 
involved the persons who, in the course of nature, had claims 
upon her. He distinguished between a mere dislike and 
a belief that an injury had been inflicted. Now, although 
Miss RoE was pressed again and again to mention any act of 
cruelty or neglect by her relatives she never did so, but 
repeated in a vague way that they were her enemies, that 
they had treated her very badly, and that she could 
never forgive them. She laboured under a monomania of 
suspicion.’ 

No doubt her two sisters, to whom she left nothing by her 
wills of 1891, had incurred some amount of her resentment by 
having become, in the first place, the petitioners in the 
inquisition proceedings, and, afterwards, the committee of her 
person and estate, but this cannot be regarded as an unnatural 
or unkind position for them to take up, whilst it is by no means 
unusual for undoubted lunatics to dislike or hate their com- 
mittee. But it is poor encouragement for loving and devoted 
relatives to take up their natural and proper position as guar- 
dians under such circumstances, if they have to do so at the 
risk of having their reasonable expectations displaced in 
favour of strangers, by the process of legalising the testa- 
mentary mental operations of a person suffering from de- 
lusional insanity. 

In his summing-up, Mr. Justice GORELL BARNES dwelt 
with emphasis upon the judgment delivered by Lord Chief 
Justice COCKBURN in ‘‘ BANKS v. GOODFELLOW” (5 Q.B., 
149), and he quoted as follows from that authority: ‘It is 
essential to the exercise of such a power (of making a will) 
that a testator shall understand the nature of the act and its 
effects ; shall understand the extent of the property of 
which he is disposing ; shall be able to comprehend and 
appreciate the claims to which he ought to give effect, and, 
with a view to the latter object, that no disorder of the mind 
shall poison the affections, prevent his sense of right, or 
prevent the exercise of his natural faculties ; that no insane 
delusion shall influence his will in disposing of his property 
and bring about a disposal of it which, if the mind had been 
sound, would not have been made. Here, then, we have the 
measure of the degree of mental power which should be 
insisted on. If human instincts and affections, or the moral 
sense, become perverted by mental disease; if reason and 
judgment are lost and the mind become a prey to insane 
delusions calculated to interfere with and disturb its func- 
tions, and to lead to a testamentary disposition due only to 
their baneful influence, in such a case it is obvious that the 
condition of testamentary power fails, and that a will made 
under such circumstances cannot stand.’’ We are quite 
willing to accept this constructive statement of the degree of 
mental power necessary to establish the existence of testa- 
mentary capacity. For we hold that the existence of insanity 
does not of necessity imply the testamentary incapacity 
of the individual; and we regard it as most material to 
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with apart from the character of the dispositions made in 
their relation to rightful claims; or, in other words, as in 
the deliverance just quoted, that no insane delusions shall 
influence the testator’s will in disposing of his property or 
bringing about a disposal of it, which, if the mind had been 
sound, would not have been made. 

The testamentary relationships of insane and morbid minds 
with their environments bristle with difficulties, and there 
are points in the case of ‘‘Rog v. Nix and Others’? which 
are exceptional, not to say unique. We cannot help express- 
ing our feeling that in consequence of disease there was 
some amount of mutilation or dislocation of the natural 
affections and instincts in the case of Miss Ron. 

We are well aware how unwilling juries are to interfere 
with the rights of even lunatics to execute a valid last will 
and testament, and to dispose of their property as they may 
desire—and very properly so. But we confess that we should 
not have been surprised to find that in ‘‘ Ror v. Nix and 


Others’’ the verdict of the jury had gone to uphold the | 


weighty and independent medical and official testimony that 
was produced with a view of establishing the insanity and 
testamentary incapacity of the deceased lady. In any case, 
whether, in September and October, 1891, Miss RoE was or 
was not of sound mind and capable of executing a valid will, 
we hold strongly the opinion that it is quite wrong and 
should be made illegal for any superintendent of an asylum 
to derive benefit from a will executed by any person whilst 
under his detention and care upon a certificate of insanity or 
as a lunatic so found by inquisition. 





2 
o 


THE question of ‘‘uplifted hand’’ versus ‘kissing the 
book’? has now, thanks to Dr. GORDON HoGa, passed into 


what may be called the ‘‘acute stage.’’ It will be interesting 


and perhaps profitable to look back upon what has been the | 


nature of the incubative period (to use again the medical 
metaphor) of this now burning question. Although it is one 
which concerns everyone who may be called upon to take an 
oath in our courts of law or elsewhere, and is therefore a 
general question, there are two very cogent reasons why it 
should have been taken up by those who represent the 
medical profession. Its members are summoned as witnesses 
much more frequently than of the other two 
professions or, indeed, of any other body of men. A 
large proportion of those obtain medical and 
surgical diplomas soon become resident medical officers to 
Among their 


those 
who 


and dispensaries. 


hospitals, infirmaries 
duties is that of giving evidence at inquests more or 
less frequently and also in the police, the sessions and 
assize courts. There are few practitioners who have not 
at one time or another been called into the witness-box 
while those who hold appointments as analysts, professors 
or lecturers on forensic medicine, police surgeons &c. are 
frequently required to give evidence. It follows from this 
that most of the members of the medical profession are 
thoroughly acquainted with the practice of our courts 
of law with regard to the manner in which the oath 
is administered. As comparatively few are Quakers the 
oath is taken by the greater proportion, and this is 
done by kissing a copy of the New Testament, or of the 


| Pentateuch by those who are of the Hebrew religion 
| As the medical man is generally the last witness he 
| has the spectacle of seeing the book kissed by a very 

mixed class of previous witnesses which naturally suggests 
ideas the reverse of pleasant. In THE LANCET of March 13th, 
| 1886, page 527, a letter appeared from Dr. HARKNESS of 
| Derby. In it he stated that having to give evidence in 


| P . 

| the Divorce Court before the late Mr. Justice BuTT he 
| objected to kiss the Testament proffered to him on the 
| 

| ground that two of the previous witnesses were notorious 


| prostitutes and that he might incur a risk of infection. His 
| remark appeared to amuse the judge and some of the counsel, 
| though others upheld his objection. Eventually, at the sug- 
gestion of the judge, he kissed the open pages instead of the 
| cover, but, as he truly observed, this still involved the 
| handling of an unclean book while the pages might also 
| have been pressed by unclean lips. And this brings us 
| to the second reason for noticing this apparently, but not 
really, trifling matter. That infection may be conveyed in 
| this way is undoubtedly within the bounds of probability ; 
| hence as medical journalists anxious to safeguard the health 
| of all witnesses, whether medical or lay, all jurors, and all 
who may be required to take an oath, we felt bound to sup- 
port Dr. HARKNESS’s objection. His letter was followed by’ 
| Several others. One writer guggested kissing the thumb or 
| holding the book near but not against the lips. Another 
| suggested the use of a cover made of some material which 
| would not absorb infectious matter. A third and better 
| suggestion was that witnesses should swear with uplifted 

been always in Scotland 
| from time immemorial. The subject dropped for a while, 
to be revived again in 1888. In THE LANceET for 
| that year, vol. i, page 586, it was suggested that in 
| the then proposed Oaths Bill, providing affirmation 
|instead of oath for those who had no religious belief, pro- 
| vision should be made for those who preferred to swear with 
Whilst we were 


hand, as has the practice 


| uplifted hand instead of kissing the book. 
thus suggesting this on medical grounds others were doing the 
| same for religious reasons, to relieve Presbyterians in Ulster 
from the necessity of kissing the book and to enable them to 
| swear with uplifted hand like their brethren in Scotland. 
| The coincidence is at least remarkable. Ultimately the Act 
was passed with the now famous fifth clause :—‘‘ If any person 
| to whom an oath is administered desires to swear with uplifted 
hand, in the form and manner in which an oath is usually 
| administered in Scotland, he shall be permitted so to do, and 
the oath shall be administered to him in such form and 
manner without further question.’’ So that all that is 
necessary to secure this more cleanly form of adjuration is 
that the person (whether juror or witness) shall express his 
desire to be so sworn. 

This Act was passed on Dec. 24th, 1888, but attracted so 
little notice that its clauses, and particularly the fifth, were 
wholly unknown to us until a correspondent called our atten- 
tion to them in a letter which was published in THE LANCET 
of Jan. 23rd, 1892, p. 235. While lamenting this oversight it 

| would appear that it has been shared by those who have less 

excuse—solicitors, coroners, magistrates and their clerks. 
More than one witness claiming to be sworn with uplifted 
hand has been refused, the responsible official being ignorant 
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that this refusal was illegal. Now that the Act is nearly | 
four years old it is imperative that it should be known | 
to all whom it may concern, such ignorance being unpardon- | 
able. Dr. GorDON HoGG has not only taken care that 
all jurors and witnesses appearing before him shall be made 
fully acquainted with the privilege given them by this Act, 
but has also impressed upon them the risks which they 
incur by the older and more general mode of oath-taking, 


and has succeeded in making, so far as his court is | 
concerned, the newer and less objectionable mode the 
rule and not the exception. Some medical witnesses | 


| 
| 


giving evidence before other coroners have claimed to be 
sworn with uplifted hand, and their claim has been at once | 
admitted. 
So far thisis very well, but much more remains to be done. 
It is perfectly right that medical witnesses should set the | 
example and show the .public that they have the courage of | 
their opinions. But it is equally right that other witnesses 


and jurors should lose no time in following the example. The 


average Englishman who appears as juror or witness is ready 
enough to grumble at any grievance, but much less ready to 
aid in its reform. Those who have complained of having to 
kiss the book—and their name is legion—have only them- 
selves to thank if they continue to do it. Silence in this 


matter will signify consent, and it must not be assumed 


hastily that all who preside in our courts of law will pioneer 
this reform so boldly as the newly elected coroner for West | 
Middlesex has done. 

And this leads to a very important question. The Act says 
‘‘In the form and manner in which an oath is usually | 
administered in Scotland."’ There the oath is administered 
by. the presiding judge, sheriff, sheriff-substitute or baillie, 
who stands, holds up his right hand, directs the witness to 


hold up his, ungloved, and torepeat after him the form of words, 
which differs from that used in England, being in the first, not 
the second person, and with some slight variations, as follows : 
‘‘] swear by Almighty Gop as I shall answer to GoD at the 
Great Day of Judgment that I will tell the truth, the whole 
truth, and nothing but the truth.’’ Do the words we have 
talicised refer only to the uplifted hand, or do they involve 
an exact imitation of the Scotch form? If so, are our 
judges, recorders, magistrates and grand juries all aware 


of this obligation should jurors and witnesses claim | 


to be sworn in this way? Are they ready to see the crier 
or usher. who now administers the oath gradually disestab- 
lished and to take upon themselves the duty now performed 
by him? 

Leaving this question to those more competent to answer 
it, we must in conclusion express our satisfaction that this 
very desirable reform has made so decided an advance. Setting 
aside for a moment the risk of infectiot, the indiscriminate 
handling and kissing’ of the same. book by a succession 
of jurors and witnesses is, to say the very least, a nasty 
practice which cannot be defended when there is ready to 
hand an equally solemn and less objectionable alternative. 
So. far witnesses and jurors have endured that which 
they. believed could not be cured; but it is impossible 


to suppose ;that. when they are made fully acquainted |): on and other articles, technically described as rags, 
with the fact that they have a choice they will hesitate | 


to use it, or to feel any doubt as to which mode they will | 


prefer. 


Annotations, 


“ Ne quid nimis.” 


_— oe 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


THE annual meeting of the constituents of the Hospital 
Sunday Fund was held on Tuesday afternoon at the Mansion 
House. The Lord Mayor, the Right Honourable Stuart Knill, 
presided, and displayed a hearty interest not exceeded by 
any of his predecessors in the success of the Fund of next year. 
The attendance was good, and the resolutions adopting the 
report of the Council, continuing the laws of its constitution, 
and filling up vacancies in the Council caused by death or 
otherwise, were unanimously adopted. A few reasonable 
questions were put from the body of the meeting, such as 
show a healthy interest in the cause. One of these had 





| reference to the number of letters allowed to particular con- 


gregations. The gentleman who spoke thought that the 
poorer contributing congregations should have more letters 


| of recommendation than those which sent large sums to the 


Fund. The answer was very easy, that the Council by its 
laws was entitled to letters of recommendation equal to half 


| only of what might be claimed by annual subscribers, and 


that such letters were always given in fit cases on the applica- 
tion of ministers or others representing such congregations, 
one minister, representing one of the poorest congregations 
in the East-end, testifying that he had never made an applica- 
tion without its being responded to. The point is that letters of 
recommendation are given not to any congregation, rich 


| or poor, but to the Council for distribution. Though the 
| total receipts of this year are less than they were last 


year, the difference is explained chiefly by the large dona- 


| tion of £5000 given by the Duke of Cleveland. The satisfac- 
| tory feature of the collection is that it represents thirty 


more contributing congregations than last year. Indeed, the 
number of these steadily increases. There have now been 


| twenty yearly collections, beginning in 1873, the year of 


Sir Sydney Waterlow’s mayoralty. In that year there 
were but 1072 contributing congregations, or 669 less 
than in the present year. There can be no doubt that 
the Fund has a strong place in the confidence of the 
churches and of the community generally and that it 
draws together, as no other cause does, men of all creeds. 
It is a grand thing while men are still conscientiously 
unable to worship in each others’ churches that they are 
able to meet on such a platform as this to perform one of 
the first duties of pure and undefiled religion. June 11th is 
fixed for the Hospital Sunday of 1893. A report of the 
meeting will be found on page 1405. 





THE LOCAL GOVERNMENT BOARD AND CHOLERA 
PROSPECTS. 


WE understand that, in view of the prospect of a renewal 
of cholera next spring and summer, the Local Government 
Board have decided on an increase in the staff of their 
medical inspectors, and that the appointments, which are 
mostly of a temporary character, have already been prac- 
tically determined on. A cholera survey will forthwith be 
instituted, much on the lines of the survey that was carried 
on during the European epidemic of 1884-86. An alteration 
has also been made as to the Orders under which the importa- 


| tion of rags and bedding into this country from infected 


places is prohibited, the object being to relieve, as far as 
possible, a number of trades in which various woollen, 


are largely used for the manufacture of cloth, rugs, paper &c. 
The principal changes effected by the new Order go to 
admit all articles that are clean without any restrictions 
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whatever, and of removing the prohibition as regards other rags 
provided they are properly disinfected at the ports of arrival. 
If such disinfection is found practicable, it will be proper to 
maintain it with respect to other diseases than cholera ; for 
if there is one disease which is easily communicated by old 
torn-up garments which constitute so large a proportion of 
the rags used in paper mills, it is small-pox—a disease which 
has again and again broken out amongst rag-sorters employed 
in these and other mills and manufactories. 


SICK NURSING. 


Few things are more remarkable in the present day than 
the great interest now being taken in the important function 
of nursing the sick. The recognition of the value of this 
work is becoming more and more manifest in all classes, from 
the Queen upon the throne to the humblest housewife. 
Nursing is an art which has escaped from the rule-of-thumb 
method formerly practised by the Sairey Gamp school and 
has entered upon a career fit to be undertaken by 
educated and refined women. The fourth annual report of | 
the Scottish branch of the Queen Victoria Jubilee Institute 
of Nurses now lies before us, and the success of its efforts 
towards mitigating the pain and misery accompanying the 
sick bed is extremely gratifying. The appreciation shown by 
the recipients of the intelligent ministrations of these angels 
of mercy has created an increasing demand for their services, 
so that ampler accommodation has had to be provided by an 
extension of the Home in which nurses are housed and 
trained. In Edinburgh and Leith during the year for which | 
the report is issued, 1969 cases have been nursed and 40,999 | 
visits have been paid. The amountof distress alleviated and 
comfort imparted by the efforts of such attendants on the 
sick it would be impossible to estimate. Amongst the various 
purposes to which charitable aid can be applied none is of 
more value and urgency than that of nursing the sick. 


THE PREVALENCE OF SMALL-POX. 


WHILST the small-pox epidemic at Warrington continues to 
decline, the abatement is not so great as was hoped. In the 
week ending Dec. 10th twenty-four fresh cases were reported, 
and Mr. Gornall is still able to state that no one revaccinated | 
fourteen days before developing small-pox has contracted the 
disease. He also adds that all the fatal cases in children have 
been amongst the unvaccinated. On the other hand, the new 
attacks are mostly in houses where antecedent cases have 
occurred and where vaccination, whether primary or 
secondary, has been neglected. Some 12,000 people have | 
been revaccinated, but this is only one-fourth of the popu 
lation. The demand for vaccination is lessening with the 
diminution of small-pox, and some of the stations for its per- 
formance will in consequence be closed. The number of 
patients suffering from small-pox in hospital was 139 at the end 
of last week, and it is assumed that ample hospital accom- 
modation now exists. In Leeds the epidemic prevalence 
is still maintained ; fifty-six cases were in hospital last week, 
and eight fresh attacks were heard of. Cases or deaths have 
freshly occurred at Liversedge, Nelson, Sedgefield (where the 
disease has broken out in a common lodging-house), Keighley, 
Otley (where the prevalence seems to be abating), Runcorn, 
Scarborough (where it is proposed to erect a hospital outside 
the town in the rural district in opposition to the terms of the 
Public Health Act, under which the sanction of the authority 
of the latter district ought first to be obtained), Hipperholme 
and Lightcliffe (from which places the patients have been 
removed into the Brighouse Hospital), Northallerton, Gol- 
borne and Derby. In the latter borough four cases appeared 
last week, three of them occurring in patients alleged to be 
unvaccinated ; all four cases were at once removed to the town 
isolation hospital. During the same period nine attacks were 
reported from Oldham, four from Chadderton, twelve from | 


SICK NURSING.—THE PREVALENCE OF SMALL-POX. 


| small-pox has lately been very prevalent. 


nine from Liverpool, besides cases from Halifax, 
Birkenhead, Wakefield, Middlesbrough, Leicester and a few 
other towns. In the metropolis a marked increase in the 
amount of small-pox has taken place, and over thirty patients 
are now under treatment in the hospital ships belonging to 
the Metropolitan Asylums Board. 


Manchester, 


THE INTERCOLONIAL MEDICAL CONGRESS. 


Our New Zealand correspondent writes :—‘‘ By special wire 
from Sydney as this mail leaves we learn that the Medical 
Congress has received an invitation to hold its next session in 
Maoriland. The invitation has been unanimously accepted. 
Mr. Batchelor of Dunedin has been elected president, a well- 
deserved compliment paid him by his New Zealand brethren, 
for he is of long standing among us and is af high professional 
reputation. We have in this beautiful country a rich store 
of natural wonders to show our Australian brothers, and we 
can promise them that we will do all in our power to make 
their visit a pleasant one. It is infpossible to visit the various 
sanatoria of this marvellous land without being struck with 
their immense value from a medical standpoint, and the time 
has now arrived when the fame of the hot springs, situated in 
various parts of the colony, attracts tourists from all parts of 
the earth. New Zealand offers many inducements to those 
seeking a pleasant holiday or those in search of health ; and 
I trust the medical profession generally in Australia will 
grasp the opportunity now offered them of visiting New 
Zealand and seeing for themselves a country which excels in 
natural beauties any other in the world.”’ 


THE EFFICACY OF VACCINATION RESTATED. 


Our attention has been called to a letter addressed to a 
provincial journal—the name of which has not been furnished 
with the extract forwarded—published in a district where 
It is a letter which, 
in its sensible and moderate language, should appeal to every 
thinking member of the community, and we trust it will be 
especially weighed and appreciated by those who know the 
writer—for he must be well known. He is a Catholic priest, 
and his ministrations have during the epidemic brought him 
in contact with some hundreds of sufferers from small-pox. 
He writes, he says, in no spirit of controversy and with ‘‘no 
qualifications except ordinary powers of observation,’’ and 
this is his testimony. 1. That controversy about the merits 
of vaccination should be kept distinct from the merits of 
vaccination laws, just as temperance and drastic liquor laws 
are not of necessity linked together in point of desirability. 
It is the public weal that must govern law making. 2. That 
some constitutions are impervious to small-pox infection. 
3. That a single vaccination in some persons suffices for life, 
whereas in others re-vaccination is necessary, perhaps more 
than once; but although the period of absolute protection 
conferred may be of limited duration, it has in all, or nearly 
all, an ‘‘unquestionable modificatory power.’’ He adds that 
he has never seen a re-vaccinated small-pox patient. 4. His 
personal experience is that the mortality among unvaccinated 
patients is treble (if not quadruple) that among vaccinated. 
5. That there is a ‘‘vast difference between what the un- 
vaccinated patients have to go through, compared with the 
vaccinated ones. The majority of the former who 
recover only escape by a hair’s breadth, while their vaccinated 
neighbours are having a comparatively easy time of it.’’ 
6. The vast preponderance of medical opinion in favour 
of vaccination. There is no such consensus for most other 
prescriptions. 7. As to the risk of vaccination, it is ‘‘not so 
great as when you go to the station and take your child to 
Leeds or Manchester.’’ He has seen hundreds of children 
vaccinated and no bad results; and in one case shown to 
him he was not satisfied that it was clear from the fallacy, 
post hoc ergo propter hoc, ‘There is always an element of 
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danger in powerful remedies.’ Father Patrick Mulcahy— 
which is the name of this discerning writer—concludes by 
saying that he himself has been vaccinated four times in 
forty-two years, and he advises and implores his friends to 


vaccinate and revaccinate. Although there is hardly a point 


raised in this letter which is not perfectly familiar to the | 
medical profession, and although some of the statements— | officers of health were appointed after the passing of 


| the Metropolis Local Management Act 


e.g., as to relative mortality of the two classes—may be 


considerably under the mark, yet it is well in these days of | 
| occurred 


**leagues ’’ and ‘‘ commissions ’’ to bring into prominence the 


simple truth as it has appeared to the mind of an intelligent | 
observer whom the most pronounced anti-vaccinationist can | 


hardly dare to charge with those aspersions which are so 
freely bestowed on the medical profession in this matter. 


A LAUDABLE UNDERTAKING. 
A vzeRY considerable service is done by anyone who points 
out means by which the sources of everyday worries can be 


| 





| 





referred to the rapid increase of the population of London and 
sketched the changes which had taken place from the early 
conditions of the past to those which the County Council 
were endeavouring to bring into existence under the powers 
conferred upon it by the Act of last year. He dwelt also on 
the saving of life which had been effected since medical 


of 1855, and 
showed how the reduction in mortality had particularly 
in the cases of diseases which were influenced 
by sanitary measures. Passing then to the proposed 
by-laws, he pointed out that some of the subjects 
thus dealt with were referred to in an Act of the 
time of George III., and these provisions had remained 
in force until they were superseded by those of the Act 
of last year. The by-laws relating to house refuse are 
particularly interesting because they are designed to bring 
about in the future a daily collection of refuse throughout 
London, and they at once give to sanitary authorities facilities 


materially lessened. The other day we had an ‘opportunity | for organising this system in any parts of their districts in 


of inspecting an institution which, it seems to us, will | which a daily collection is desirable. 


well serve this very useful end. It is housed in an 


The old brick dust- 
bin will eventually be replaced by a movable metal re- 


old-fashioned country house, near Caterham, in Surrey. | ceptacle, all new houses are to be provided with an 
There are around the house, and at the disposal of | ‘“ashpit’’ in this form, and for existing houses every new 


this institution, twelve acres of land. Nine 
are meadow land, and the rest gardens, poultry yards 
&c. Close to the house stand its stable, dairy, cow- 
house, and, in short, the ordinary surroundings of a farm- 
yard. Besides the usual offices, the house contains ten bed- 
rooms, and three or four sitting-rooms, all well furnished. 
The purpose which this institution is intended to serve is one 
which interests a very large number of people, for it aims at 
the proper training of young women in the details of house- 
hold management. A sensible woman, no matter what may 
be her station in life, will always greatly desire for herseff, 


of these | 





and for other women, that intimate knowledge of household 
affairs which goes so far to make a happy home. Girls marry 
and then too often find themselves obliged to try to manage 


a household without any clear ideas of how to do it. That 
much and great unhappiness results from this source 
is a matter of everyday experience. In this Surrey 


farm-house at Caterham girls are taught, by actual practice, 
all the duties of the housekeeper. In turn the pupils 
do the marketing, attend to the sitting rooms and bed- 
rooms, make the beds and do dairy work in all its branches. 
They also do all cooking and kitchen and laundry work. 
The objects aimed at in this system of training are so 
important to the health and happiness of a home that we are 
glad to direct attention to it. Those who are interested in the 
subject can obtain from the Principal, Fryerne, Caterham, any 
information they desire. 








THE SANITARY INSPECTORS’ ASSOCIATION. 


THE address which Mr. John Hutton, chairman of the 
London County Council, has just given to the Association of 
Sanitary Inspectors contained a useful lesson to others as well 
as to those who were present on that occasion. 
entitled his lecture ‘‘An Attempt to improve the Sanitary 
Circumstances of London,”’ and he took the opportunity of | 
explaining the intentions of the Council in the preparation of | 
the by-laws which that body proposes to make under the | 
Public Health (London) Act, 1891. The subject was not 
only well chosen, but was in every sense timely, for the 
draft by-laws have just been issued, and Mr. Hutton’s 
very considerably assist members of 


explanation will 
appreciate their meaning. For 


sanitary authorities to 


our part we regard with much satisfaction this evidence 
of the interest which the chairman of the great governing body 
of London takes in the sanitary welfare of the vast popula- 
tion of the metropolis—an interest which augurs well for the 





Mr. Hutton 


development of an efficient administration. 


dustbin is to be of this kind. Whenever the sanitary 
authority is prepared to make a daily collection of dust it 
may require the householder, whatever kind of dustbin he 
has, to provide a movable receptacle, which is to be placed 
in front of the house at times of which the sanitary au- 
thority may give notice. Offensive refuse is to be removed at 
times and in a manner to prevent nuisance, and the collec- 
tion of manure in sunk manure pits is to be no longer 
possible. The by-laws as to water-closets, earth-closets and 
privies are well designed, and will by degrees effect marked 
improvementin the apparatus now existing in London. Thepro- 
visions which may perhaps excite some amount of opposition 


| are those which relate to the disposal of refuse; the Council 


has evidently made up its mind to rid London of the dust- 
yards where refuse is sorted and dealt with in proximity to 
inhabited houses, and it will probably be necessary for some 
sanitary authorities to alter their arrangements to meet the 
views of the Council. But these changes are distinct gains 
to London and its inhabitants will be benefited by the more 
stringent conditions which the Council imposes. It is quite 


| likely that some slight modifications will have to be made in 
| the by-laws before they become law ; this is inevitable when 


any Bill is drafted, but they form a substantial code which 
will prove in every way serviceable to the metropolis. Mr. 
Hutton’s explanations will go far to make the by-laws 
acceptable to the authorities who will have to administer 
them, and we are convinced he has acted wisely in thus 
introducing them to the body of sanitary inspectors. The 
interest which the chairman of the Council has manifested in 
the welfare of the sanitary inspector and in his work will 
constitute a useful tie between the Council and the large body 
of men upon whose efficiency the sanitary condition of 


Mr. Hutton London must largely depend. 





THE VOLUNTEER AMBULANCE SCHOOL OF 
INSTRUCTION. 


THe staff and members of this school dined together to 
the number of over 200, at the Cannon-street Hotel, last 
Saturday evening. The president, Major Maclure, was in 
the chair, and was supported by Lord Sandhurst, Under- 
Secretary of State for War. Major Maclure, in pro- 
posing the health of Her Majesty, was able from persenal 
knowledge to say that the Queen was well informed as to 
their work, and took much interest in it, as also did Miss 
Nightingale. Lord Sandhurst displayed great interest in the 
work done by the staff of the school, and in giving the prizes 
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expressed his intention of being present at inspection on the 
Monday following. Surgeon-Colonel Hamilton proposed the | 
toast of ‘‘Success to the Volunteer Ambulance School of | 
Instruction,’’ and gave a history of the evolution of the | 
whole Volunteer movement. The toast was responded 
to in an able speech by Surgeon-Captain H. F. Stokes. 
He said that over a thousand members had received | 
instruction, a high percentage of whom had obtained 
proficiency certificates. Instructors had been sent on the | 
application of medical officers to distant camps of brigades 
and regiments, and such localities as Wye, Port Talbot, 
Bridgend, Minehead and Aldershot. The inspection took | 
place on Monday last at the London Scottish headquarters, | 
when two strong companies paraded in drill order. ‘The | 
examining officers were Surgeon-Captains Yarr and Bostock. 
Each company was put through a course of stretcher drill 
and lifting of wounded, after which each man underwent | 
a vivd-voce examination in first-aid, and at its conclusion | 
Surgeon-Captain Yarr announced that he should have much | 
pleasure in recommending the whole of the class for certifi- 
cates of proficiency. This is the fourth class in succession 
where all the members have presented themselves for exami- 
nation and all have passed. The success is attributed to the 
rule that any man absenting himself from drills or lectures 
three times is at once struck off the roll, and no man is | 
allowed to present himself for examination unless he knows | 
his work. Such discipline reflects high credit on the medical 
officer instructors. 


HAMOLYSIS. 


IN the exhaustive and erudite study of the process of blood 
destruction or hemolysis, which was chosen by Dr. Wm. 
Hunter for his recent lectures in conexion with the Grocers’ 
Company Research Scholarship, the proposition that the blood 
acts in its physiological and pathological relations similarly 
to other tissues is one which will at the present day be 
accepted without demur ; but, although there is no doubt of 
the waste and renewal of all tissues and cells, the blood is 
singularly adapted for observing the method of such changes 
owing to the special coloured element that it contains. It 
was then mainly of an exposition of the destiny of hemoglobin 
that the lecturer made, and the facts and arguments which 
he adduced from observation of normal changes on the one 
hand, and of abnormal—whether induced experimentally or as 
the result of morbid action—on the other, were both numerous 
and sufficient. ‘It would hardly be fair to Dr. Hunter | 
to attempt a critical survey of the elaborate details of his 
work. He was dealing, as he said, with a comparatively 
novel subject, and no criticism could rightly be passed by 
anyone who had not traversed the same ground. It may, how- 
ever, be permitted to indicate a few of the salient points which 
are to be gathered from his exposition. In the first place, 
the derivation of bile-pigment from hemoglobin is unques- 
tioned, and it is to be noted that this conversion is not | 
entirely limited to the liver cells, whither the products of 
effete red corpuscles are conveyed by leucocytes. For leuco- | 
cytes and connective tissue cells can also produce pigments 
identical with bilirubin and biliverdin from hemoglobin, 
although in the main the conversion is effected in the liver. 
The red corpuscles may, however, part with their hemoglobin 
under the influence of changes created in the blood plasma, 
and the colouring matter thus set free may come to be 
deposited in the spleen, liverand bone marrow. That the | 
portal area of the circulation is the region where this libera- 
tion of blood pigment (active hzmolysis) mainly takes place 
is a view which was, we believe, originally propounded by 
| 
i 
| 





Dr. Hunter, who has still further elaborated it. He shows 
that this hemolysis may occur in health, during digestion, in 
the spleen and gastro-intestinal capillaries ; that it may be 
effected, in the same area, by the action of toluylendiamine ; | 


| the Poor-law. 


and that it probably occurs here in pernicious anemia and 
malignant jaundice. The resulting free blood pigment is 
deposited to a large extent in the liver and to a lesser degree 
in the spleen, and even in the kidney—as evidenced by micro- 
chemical examination. The subject embraces, however, 


| many other questions than these which we have indicated ; 


and we only regret that Dr. Hunter had no opportunity to 
gather up the fruits of his labours in a few general pro- 
positions. 


EPSOM COLLEGE. 

ONCE more we have to congratulate the College on receiving 
a munificent gift in aid of its funds. ‘J. 8.,’’ who recently 
contributed £1000, has recently transferred to the College 
long mortgage securities to the extent of £2750. This 
generous supporter of this most successful and deserving 
institution has now given between £6000 and £7000 to help 
on the good work. H. Mayo, a student, has gained an open 


| scholarship of £50 a year at Caius College within the last few 


days. ‘The College is completely full, and the repute of the 
school has risen so rapidly that there are already four times 
as many candidates as there will be probable vacancies at 
Christmas. Such success and such pressure must compel the 
council to lose no time in providing extended accommodation. 


LAPAROTOMY IN ITALY. 

PROFESSOR GIUSEPPE RuGGI, who holds the chair of 
Clinical Surgery in the University of Bologna, performed the 
other day his fiftieth successful laparotomy, and to celebrate 
the event, unique (it is said) in the surgical annals of 
Europe, 120 physicians and surgeons of the city and province 
entertained him at a banquet in the Hétel Brun. A medal 
in commemoration of the event was struck in Professor 
Ruggi’s honour and presented to him in a felicitously 
eulogistic speech. Professor Ruggi, in acknowledging the 
testimonial, referred to the high name achieved in abdo. 
minal surgery by Bologna, which records ona tablet in her 
surgical clinique the resection of the liver performed for the 
first time by Count Pietro Loreta, whose later and no less 
brilliantly successful feat of digital divulsion of the pyloric 
and cesophageal orifices affected with fibroid stenosis was 
described by THe LANCET in its obituary notice of that ill- 


| starred surgeon, whose death by suicide shortly after the opera- 
| tion in question is still mourned in Italy as a national loss. 


THE HEALTH OF SCHOOL CHILDREN. 


AMONG the numerous associations which have recently 
applied for public assistance in carrying on the work entrusted 
to them is the committee appointed by the Congress of 
Hygiene (1891) to inquire into the physical and mental con- 
dition of children in relation to their education. The inves- 
tigations instituted by the committee, as we learn from its 
latest circular, have not been fruitless. Altogether some 


| 50,000 children attending 106 schools have been examined. 


These establishments included homes, orphanages, industrial 
and public elementary schools and those under the control of 
The condition of the children as described by 
the committee is by no means encouraging, though we may 
gather some hope from the fact that the unhealthy state of 
many of them did not necessarily imply any marked reduction 
of the normal standard. ‘Thus, while nearly 6000 presented 
** bodily defects,’’ 5000 showed ‘‘ deviations from the normal 
nerve state,’’ 2000 were pale, thin &c., 3600 were reported as 
‘*mentally dull,’’ but only 288 as crippled, deformed or subject 
to fits. Without a more intimate knowledge of the meaning of 
such general terms as the above, it is impossible to form a 
clear idea of the educational capacity of these children. It is 
sufficiently evident, however, thaf the physique of a large 
proportion of them was perceptibly inferior. It is also a 
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significant fact, as bearing upon questions of hereditary in- 
capacity and of low nutrition as related to such incapacity, 
that this injurious variation was chiefly noticeable among 
pauper children and those of criminal parents. The questions 
whether ‘‘overpressure’’ was not really another name for 
‘*underfeeding, ’’and whether the standards of education were 
equally suitable to all cases, naturally suggested themselves to 
the committee. Though still without sufficient data toafforda 
basis for generalisation as to the most appropriate methods of 
instruction, they are evidently of opinion that some readjust- 
ment of the strain thus imposed on weak children is called for. 
Whether this can best be brought about by varying the 
amount or quality of the work exacted in any case, or by 
such arrangements for better nutrition as may appear to be 
needful, is open to further discussion. A combination of 
both methods would probably attain the best results. There 
might also be some advantage in rearranging the hours of 
work. We cannot but think that if these were more concen- 
trated, so as to leave the better part of the afternoon free 
from school work, a material gain would be achieved. A 
reasonable amount of home preparation would then be pos- 
sible, and this might obviate the fagging drudgery of such 
preparation carried out late in the afternoon by children 
whose brains were already wearied by several hours of 
scholastic labour. 


THE PLUMBERS’ COMPANY. 


THAT the importance of plumbing is gradually becoming 
more and more recognised by the public is a fact which 
cannot but be highly gratifying. Evidence of this growth in 
the general estimation of the value of this department of 
architecture and house building is afforded by the suc- 
cess which has attended the efforts of medical officers 
of health and the conductors of sanitary associations to 
promote technical education in this direction. The pre- 
sence of the distinguished company which on Wednesday 
last assembled at the dinner given by the Plumbers’ Company 
may be taken as additional testimony, if such were needed, 
of the great interest taken in technical sanitation. On that 
occasion the Lord Mayor was supported by about 250 
gentlemen, amongst whom were some of the most prominent 
sanitarians of the three kingdoms. It was fitting that 
the speech to which chief attention was directed 
should have been made by the Parliamentary Secretary 
of the Local Government Board. In it Sir Walter 
Foster alluded to the Plumbers’ Registration Bill, which, 
after receiving careful consideration in the course of com- 
mittee, he is hopeful of getting incorporated in the legis- 
lative enactments of the coming year. He said that in the 
department with which he was connected a feeling of great 
sympathy with the measure existed. Sir Joseph Savory, Mr. 
Bryant (President of the Royal College of Surgeons) and 
other gentlemen spoke in appreciation of the useful work 
of the company, and altogether the festival was of such a 
kind as to mark a distinct advance in the realm of sanitation 
to which the energies of the Worshipful Company of Plumbers 
are devoted. 





THE ENTHUSIASM OF HEALTH. 


Srr JAMES PAGET is desirous of implanting in our national 
character ‘‘an ambition for renown in health ’’ comparable 
with that for bravery, beauty, or success in athletic games. 
Let us consider what this means. The subject is one which 
may be viewed in two different aspects. In the one case 
health, like the other qualities above mentioned, is regarded 
as a comparative rarity. Assuch it must appeal to the sense 
of admiration in minds of every type, even the most ordinary, 
and persons of strong physique would then stand out from 
the half-dead level of pallid humankind like rocks on a sandy 
This condition we may be sure is very far from 


shore. 








realising Sir James Paget’s ambition. His view takes in the 
subject from another point. It is that of minds higher than the 
ordinary inrespect of their physiological knowledge. He would 
raise the most ordinary to the level of these and would 
thus awake in them the slumbering sense of self-preservation 
in the matter of hygiene. ‘‘ After virtue, knowledge,’’ said 
Goethe, thus laying the foundation of his desires in healthy 
morality, and what virtue was in his ideal of mental satis- 
faction, health is in the physical system. What were beauty, 
athletic success, or even bravery—that is, physical courage— 
without this foundation? We can hardly credit their exist- 
ence insuch acase. A short and perishing life they might have, 
that is all. Their best and most enduring forms cannot be 
thus established. The intelligent ambition which appreciates 
this fact is certainly a feeling to be fostered by every possible 
means, and we are pleased to think that its culture is in 
these days increasingly cared for. Hitherto many sins have 
been committed against the body by persons who knew no 
better. Thanks to the extension of science teaching these 
are becoming plainly visible to the eye of reason. What we 
still want is the development of a yet keener sense than 
ordinary knowledge, an anxiety to live aright, an enthusiasm 
to learn and to obey the true law of our nature, moral and 
physical. We see more of this than formerly. We do not so 
tamely submit to the cramping tyranny of fashion. We are 
less easily gulled by the deceit of ‘‘ wild oats.’ Even that 
capricious child, Society, submits many of its habits to 
sanitary rule. Yet there is room for improvement. The tide 
of enthusiasm must rise higher. 





THE SANITARY CONDITION OF HASLEMERE. 


THE question of the proper sanitary administration of 
Haslemere is still the subject of dispute and discussion ; it 
has also become involved in a good deal of confusion by 
reason of the number of bodies who are concerned and who 
are intervening in the matter. In the first place the Surrey 
County Council have urged the provision of a proper system 
of sewerage and they have recently called attention to the 
facts that the water-supply is very inadequate and that 
several polluted wells still remain in use. Then come the 
rural sanitary authority. who are the properly constituted 
and responsible health authority for the place, and they, as 
far as can be judged, are waiting to see how far they will be 
compelled to go, and with how little complainants of 
one and another sort will be content. Next come the 
parochial committee, a body having no functions which 
can relieve the rural authority of their statutory responsi- 
bility, and who seem to differ amongst themselves a good 
deal as to what ought to be done. And lastly, we read 
of a Sanitary Aid Committee wishful for reform and 
of a Ratepayers’ Defence Association. The latter body, 
whilst professing all sorts of interest in the sanitary circum- 
stances of Haslemere, seem principally to attend meetings 
where changes for the better, but which would cost money, 
are opposed and, as a rule, voted down. Then, again, we 
find advocates for and advocates against an adequate water- 
supply. Some of the latter talk sensibly, and point out that 
an increase in the supply of clean water means that an 
increase of dirty water will have to be got rid of, and that 
such increase will in consequence involve an efficient sewerage 
to dispose of the extra liquid refuse. This in turn produces 
a class of opponents who, whilst wishing to avoid sewers 
with their attendant cost, are yet anxious to do something 
to stave off the day of a sewer system, and who, if the 
increase of water did not inyolve the rapid filling of cesspools 
and other difficulties, would vote for more water. And in 
the end we find that Haslemere sanitation is for the present 
to be met by the purchase of a horse and cart for scavenging, 
by some drain flushing and by the laying of a few sanitary 
pipes and such like expedients. But even an extra sanitary 
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inspector is refused ‘‘on the ground of expense.’’? Meanwhile 
intending residents in this parish will do well to inquire of 
the County Council what the sanitary history of the place is, 
what its sanitary circumstances now are and what they are 
likely to be in the more immediate future. 


OLD EPSOMIANS’ DINNER. 


THE sixteenth annual dinner of Old Epsomians was held 
at the Holborn Restaurant on Tuesday evening, Mr. Henry 
Morris being in the chair. The treasurer of the College 
(Dr. Constantine Holman), the head master (the Rev. T. N. 
Hart-Smith), Mr. J. Lumsden Propert (the son of the 
founder), Mr. B. Pollard (hon. sec. of the club) and several 
other members of the Council, and about fifty ‘‘old boys,”’ 
assembled. The speakers referred to the highly satisfac- 
tory state of the school and pointed to the number of 
scholarships gained at the Universities and at the medical 
schools and to the prospect of having to provide in 
the immediate future for the accommodation of some 
150 more boys. In anticipation of this extension and 
with the view of avoiding divided services, which the College 
chapel would then necessitate, attention was drawn to 
the desirability of either enlarging the present chapel or 
building a new one. It was resolved therefore to make an 
effort to raise a fund from Old Epsomians and their friends for 
rebuilding or enlarging the College chapel. A committee was 
afterwards formed for carrying this resolution into effect. The 
probable amount required is £2500 to enlarge and £6000 to 
rebuild. The meeting, which was a very successful one, was 
enlivened by instrumental and vocal music rendered by 
Dr. J. J. Pringle, Mr. Cecil J. Sharp, Mr. Templar Saxe, 
the Rey. C. C. Elcum and Mr. Harris. 

THE REPORT OF THE SOCIETY FOR THE PRE- 
VENTION OF CRUELTY TO CHILDREN. 


ficial institutions, has overflowed in usefulness beyond the 
scope of its bank account. If our memory does not mislead 
us this is a new feature in its history. The amount of the 
deficit for the past half-year is stated at £4500. This has 
not been incurred on behalf of working expenses merely, 
since these amount to no more than 134 per cent. of its 
whole outlay. It is manifest that the cost of legal 
proceedings and other duties essential to the character of 
such an Association as this must be as heavy as its success is 
of public importance. We trust therefore that an appeal 
for funds which are so well employed will meet with that 
free and general acceptance to which the Society is entitled. 


MUSICAL NEIGHBOURS. 


Ir will be generally admitted that the charms of music do 
now and then fail to be appreciated, and the fact is apt to be 
somewhat freely attributed to a want of at least one sense in 
the listeners. If, however, we may judge from the evidence 
lately tendered in connexion with a suit in the Chancery 
Division a similar apathy may show itself even among the 
initiated. There is a freshness about this case which might 
enliven even a law court. It dealt with the convenience of 
two adjacent households both addicted to musical perform- 
ances and, it would appear, equally resentful of each other’s 
privilege in this particular. It is not difficult to picture the 
condition described as existing. The question arises never- 
theléss whether in such a case, or more fittingly in any other 
where the performance is one-sided, no means of relief ci.n 
be provided. It is evident that while making every allow- 
ance for personal liberty, it must be kept within those 
limits which are essential to collective existence. Comfort 





|in health, safety and progress in sickness, demand that 
| within our own home quiet, if desired, should prevail. Our 
| neighbour may exercise his musical talent if he pleases, 
| but so that any extreme transit of sound to another dwelling 


OFFICERS of the law took a prominent part in the discus- | 


sions of the first autumnal meeting of the Society for the 
Prevention of Cruelty to Children. The speeches delivered by 
the Home Secretary and Mr. Lockwood, Q.C., were charac- 


terised by much vigour and were in complete accord with the | 
Both were agreed that | 


Society’s purposes and proceedings. 
the sentences imposed in cases of cruelty had erred rather on 
the side of leniency than of severity. Most persons acquainted 
with the subject will recognise the justice of this view and 
also of an argument in which the former speaker insisted on 


the liability for costs incurred by parents who had by their | 


neglect or other forms of cruelty compelled the State to pro- 
vide for their offspring. The Massachusetts law goes further 


than this, and declares for the forfeiture of parental rights | 


on the part of those who may be found guilty of such 
conduct. 
place in our own legislation. 


A measure of this kind might not be out of | the 
It is well known that certain | doing honour to the memory of Stas and signifying the 


Concerts, school singing, practisings 


is guarded against. 
The dividing 


and the like must exist on mutual sufferance. 
wall buttressed with furniture or otherwise may aid materially 
in securing the needful seclusion. Still it must be remem- 
bered that this is, after all, common property and may not be 
used at the caprice of either of its joint owners as a mere 
sound-receiving diaphragm. This view of the matter may 
possibly require modification to suit, if this be possible, the 
extravagances of disputants in music. It can hardly fail to 
commend itself as of general utility, more especially where, 
| as in many of the newest hoases, the common partition is of 
| the slightest character. 


STAS'’S SCIENTIFIC WORK. 
| THE Fellows of the Chemical Society attended a special 
meeting at Burlington House last Tuesday for the purpose of 


magistrates have shown a marked reluctance to deal hardly | general admiration of British chemists for his well-known 
with criminals of the class in question. This kind of backward- | scientific work. A lengthy paper entitled ‘‘Jean Servais 


ness, as pointed out by the Archbishop of Westminster, is not 
mercy, and his appeal for more terror in their law cannot fail 
of approval by the voice of public opinion. We must close 
these remarks with a brief notice of the Society’s present 
position. A retrospect of the eight years which have elapsed 


| Stas and the Measurement of the Relative Masses of the 
| Atoms of the Chemical Elements ’’ was prepared by Professor 
| J. W. Mallet and read before the Fellows by Professor H. E. 
Armstrong. In spite of its great length the paper was 
| listened to with rapt attention throughout. All those present 


since its beginning shows an increase in the number of cases | knew they were listening to the biography of a great master 


dealt with from 122 to 9401 and of convictions from 13 to 
1104. The present percentage of the latter in relation to 


cases tried is 94. These are figures which will suffice to prove | 


the need of the Society’s efforts. It is to be remembered, more- 
over, that they concern but a third part of the area of this 
country, and the fact is also suggestive as regards the con- 
dition of children in the other two-thirds, which we may 
call unprotected territory. This important point was brought 
out in the speech of the Rev. H. Price Hughes. We regret 


who would be ever remembered ‘‘ not merely for his contribu- 
tions to descriptive chemistry in the discovery and examina- 
tion of new substances, or for his eminence as a teacher or 
| writer, or for his practical application of knowledge to the 
affairs of human life—though in all these directions his 
services claim honourable record in the history of chemical 
science—but especially will those who themselves culti- 
vate this science ever think of him as the man who 
with untiring zeal and clear-sighted power of investiga- 


to learn that the Society, like so many other actively bene- | tion worked on for years upon the foundation stones of 
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quantitative chemistry, thinking no pains too great, no toil 
too severe that could render more accurate the results which 
others might take and trust as the basis of their researches, 
however little the greater part of mankind might feel interest 
in or even know of his quietly pursued investigations.’’ An 
interesting discussion followed the reading of the paper, in 
which Professor Crookes, Dr. Russell, Professor Dewar, 
Professor Muir, Dr. Scott and others took part. They were 
unanimous in expressing their high admiration and apprecia- 
tion of the splendid and brilliant researches of Stas, and urged 
upon the younger chemists present to take up the theme, to 
follow in his steps and with that earnestness with which Stas 
was so preéminently endowed to seek as diligently as he did 
after the truth. 


EPIDEMICS IN MEXICO, 


YELLOW FEVER is widely prevalent in Mexico. From 
Cordova comes intelligence that the disease has been fatal to 
about a thousand persons, business being suspended and 
many of the inhabitants having fled to the neighbouring 
mountains. Enteric fever and small-pox are also announced as 
prevailing somewhat widely in different parts of the country. 


THE POLLUTION OF THE EXE. 


WE understand that the condition of the River Exe has 
been recently the subject of inquiry. The river, it is stated, 
is polluted by sewage from Tiverton and from villages between 
that point and Exeter, and it is alleged that the Culme in 
addition to sewage receives the refuse of numerous paper mills 
as well as of tanneries and creosote works. The Exeter 
Town Council has appointed a committee to consider and 
report on plans for dealing with the sewage; these have 
been prepared by the city surveyor and it is to be hoped that 
no time will be lost in providing means for the purification 


of the river, for the conditions described are anything but a 
credit to the county. 


CHARGES AGAINST HOSPITALS. 
WE have had to comment only too frequently on the atti- 
tude assumed by certain of our lay contemporaries towards 
the hospitals. To insert in their columns accusations against 


a hospital founded on the inaccurate statements made at an | 


inquest or the verdict of a jury which has either been misled 
by those statements or improperly directed by the coroner 
may be avery good way of increasing the sale of a paper, 
but does no credit to the paper which does it. The reputa- 
tion of a hospital is dear to those who are in any way 
interested in its management or prosperity, and its funds do 


not permit of action such as might be taken by a private | 


individual in a case of libel ; the generous and manly thing 
would be to defend the helpless. The attack in most instances 
appears to be made without due care, for the charges could 
on inquiry at the institution maligned be easily refuted. 
Most certainly any charges could and ought to be investi- 
gated at the time and not allowed by the presiding coroner 
to go forth from his court with his approval as true unless 
proved. No hospital or charitable institution should be 
judged without an opportunity of clearing itself, and the 
frequency with which these charges are made in a particular 
district—charges which we have often carefully investigated 
and found groundless—compels us to reluctantly conclude 
that there is a desire on the part of some or other per- 
sons to damage the reputation of a hospital. If there is 
neglect of duty on the part of the hospital by all means let 
it be brought to light, and if censure is deserved let it be 
given. Such things should be made known, but before con- 
demnation it is usually the custom in England at least, for 
the accused to be told of the charge and asked what can be 
said in his favour to refute it, not to condemn him in his 








absence and even without his knowledge of the charge. 
‘* Audi alteram partem”’ is still a good motto, and worth 
remembering. 


PREVALENCE OF MEASLES. 


MEASLES is becoming somewhat epidemic in certain parts 
of the United Kingdom. In Hull no less than 600 cases with 
forty-six deaths were recorded last month and in Glasgow 
300 attacks were announced at the close of last week. 


THE INSTITUTE OF CERTIFICATED INSPECTORS. 


A NEW association has been formed, consisting of sanitary 
inspectors who have obtained a certificate from the Sanitary 
Institute or some other body. The principal objects of the 


| institute are stated to be : (1) the raising of the status of cer- 


tificated sanitary inspectors ; (2) the advancement of sanitary 
science ; (3) the dissemination of sanitary knowledge among 
its members and the general public ; (4) the rendering of 
practical assistance and encouragement to those holding 
appointments as sanitary inspectors but who have not yet 
obtained the qualifications necessary to become members 
or associates. These objects are altogether praiseworthy, 
and we hope that the institute may be able to 
do useful work in the directions indicated. We are, 
however, not quite sure that the ground is not already 
covered by the work of the original Sanitary Inspectors’ 
Association, which has now been in existence some years. 
An element of weakness is, we think, introduced through 


|the division of the sanitary inspectors into two bodies, 


and it does not appear to us that the mere possession 
of the certificate forms a sufficient reason for this separa- 
tion, or to lead to much expectation that the new 
body will be able to take any very active part in the pro- 
motion of the second of its objects. We are in favour of 
sanitary inspectors being fully educated to perform the duties 
which are imposed upon them by Acts of Parliament and the 
Orders, of the Local Government Board made thereunder, 
and it may be that a justifiable rivalry between the two 
associations will stimulate their members to fit themselves 
better for the public service. 


PUERPERAL THROMBOSIS OF THE PULMONARY 
ARTERY. 


Dr. Lusk says ‘thrombosis of the veins furnishes the 
most frequent cause of sudden death in labour and during 
the puerperal period.’’ A very graphic case of the sort, 
though happily ending in recovery, is reported by Dr. W. W. 
Hewlett in the Mew York Medical Record of Nov. 29th. 
A patient, after a very easy labour, contrary to the 


| advice of Dr. Hewlett, sat up on the fourth day, as she 


always had done. On the twelfth day, when everything 
seemed favourable, and while in the sitting posture, she was 
seized suddenly with intense dyspnea, extreme restlessness, 
followed by cold extremities, cyanosis, nausea and profound 
weakness. The respirations were 58, the pulse 130, the 
temperature normal. There was no hemorrhage ; at times 
the respirations were 80. She was calling for air, had 
profuse perspiration, cold extremities and livid nails 
There was no pain; the intellect was perfectly clear. 
No heart sound was audible in front. She could not be 
auscultated behind. Her only complaints were shortness 
of breath and extreme cold. The treatment consisted in 


| absolute rest, drawing the urine off by a catheter, keep- 


ing the extremities warm, free stimulation with whisky and 
ammonia and the use of digitalis. For a week the patien 
suffered from faintness, dyspnea and cold sensations. 


| After the eighth day improvement began, but was very 


gradual. She was not able to sit in her chair till three weeks 
after the attack. There can be little doubt as to the nature 
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of the lesion in this case, and quite as little as to the value 
of the therapeutic measures which were so intelligently used. 


Such cases are happily rare, but most practitioners of ex- | 
| 


perience have seen them. The wonder is, considering the 


complicated nature of the puerperal condition, that they are | 


not more frequent. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Berlin.—Dr. Ludwig Katz has been recognised as privat- | 


docent in Otology. 
Copenhagen. — Dr. Hirschsprung has been appointed 
Lecturer in Children’s Diseases. 


Dorpat.—Dr. Vasileff has been appointed Professor of | 
Special Pathology and Therapeutics in succession to Dr. | 


Unverricht. 
Munich.—Dr. Gustav Klein of Wiirzburg has been re- 
cognised as privat-docent in Midwifery and Gynecology. 





A GREAT many humane persons will feel a sense of relief in 
learning, on the authority of the Yorkshire Herald, that the 
wretched woman who has so frequently figured in police 


reports under the name of ‘‘ Tottie Fay ’’ and a multiplicity | 


of aristocratic aliases, has been found to be insane and is re- 
commended to be removed to a lunatic asylum. The constant 
repetition of her name in the police reports led many people 


to believe that she was suffering from mental disease and | 
was irresponsible for her conduct. She was probably at best | 


an emotional creature of weak mind and unstable nervous 


system, and the intemperate habits to which she became a | 


victim did the rest. 


AT the Conference of Port Medical Officers of Health to be 


held to-day (Saturday) at the Mansion House the following | 


subjects will be brought under discussion : Medical inspec- 
tion, quarantine, addresses of destination, disinfection &c., 


disposal of infected corpses, disposal of other infected articles | 
not capable of disinfection, hospitals, other difficulties ex- | 


perienced or anticipated and other matters. The Lord Mayor 
will preside. The Conference will be opened at 11 A.M., and 


the first sitting will be continued untill P.M. The second | 


sitting will begin at 2.30 p.m. Theadvantage of such an inter- 
change of views amongst port medical officers is very obvious. 


ITALY is actively preparing for the International Congress | 


of Medicine and Surgery to be held in Rome in the last week 


of September, 1893. Throughout the peninsula the medical | 


schools are constituting local committees for their adequate 


representation at that ‘‘ parliament of the profession,’’ the | 
last announcement to this effect having come to us from Pisa, | 


where Professor Pasquale Landi has been elected president, 
Professor Gaetano Rummo vice-president, and Dr. Gustavo 
Gasperini secretary, of a very strong ‘‘comitato ”’ consisting 
of fourteen prominent physicians and surgeons belonging to 
that school. 


Dr. WALTER HAYLE WALSHE died on the morning of the 


14th inst. at his residence, 41, Hyde Park-square, after a long | 
and painful illness. His works on diseases of the heart and | 


on diseases of the lungs are classical treatises, and place him 
in the foremost rank among the fathers of English modern 
medicine. His remains will, in conformity with his written 
directions, be cremated next Saturday at Woking. 


THE late Hon. W. H. Cross, M.P., whose lamented death 
has been announced this week, was junior counsel for the 
Royal British Nurses’ Association in their application for the 
charter, along with Sir Horace Davey and Mr. Muir Mackenzie. 
Mr. Cross attended the first hearing, but was too ill to 
attend the second. He took more than a mere professional 
interest in the case, 


Dr. E. C. PERRY has been appointed by the Court of Com- 
mittees to succeed the late Dr. J. C. Steele as Superintendent 

of Guy’s Hospital. Dr. Perry vacates the appointments of 
| Warden of the College and Dean, but continues to hold the 
posts of assistant physician to the hospital and demonstrator 


of morbid anatomy in the medical school. 


THE town council of Weybridge has adopted a new scheme 
for the disposal of its sewage, which includes the discharge 
of the clarified effluent into the Thames at a point above the 
intakes of the London water companies. The scheme is under- 

| stood to have the approval of the Local Government Board. 


AT a meeting on the 12th inst. of the managers of the Royal 
| Infirmary of Edinburgh, Surgeon-Major-General'S. A. Lithgow 
was appointed to the office of superintendent of the infirmary. 
He is at present serving as principal medical officer of the 
Southern District on the staff of the Duke of Connaught. 


THE next meeting of the Epidemiological Society of 
London will be held at 11, Chandos-street, Cavendish-square, 
| on Dec. 21st, at 8P.M. A paper on ‘‘ Measles Epidemics, 

Major and Minor,’’ will be read by Mr. B. A. Whitelegge, 

M.D., B.Sc. 


Dr. PAUL RAYMOND has been awarded a prize, offered by 
the President of the French Republic, for the best essay on 
the means to be adopted by the Legislature or by private 
| initiative for restricting the abuse of alcohol and combating 
| its dangers, 


Mr. THoMAS HAWKSLEY, M.D., M.R.C.P. Lond., founder 
| of the National School of Handicrafts for Destitute Boys at 
Chertsey at a cost of £30,000, and formerly in practice in 
London, died at Chertsey on the 13th inst. at the age of seventy. 


A BENEVOLENT lady, Mrs. Brown, who died at Adelaide 
recently, left £100,000 to the Home for Crippled Children and 
| to the Convalescent Home for the Infant Poor. 

THE death is announced of Dr. James Hobson Aveling, 
of Upper Wimpole-street, on the 13th inst. 








THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 

THE twentieth annual general meeting of the constituents 
| of the Metropolitan Hospital Sunday Fund was held at the 
| Mansion House on ‘Tuesday, Dec. 13th, when the Right Hon. 
| Stuart Knill, Lord Mayor (president and treasurer), occupied 
the chair. The LorD MAyoR was supported on the 
platform by Sir Sydney Waterlow, Dr. Adler, the Rev. Pre- 
bendary Daniel Moore, Mr. F. C. Carr-Gomme, the Rev. J. F 
Kitto, Dr. C. J. Hare, Dr. Kennedy, the Rev. W. H. Barlow 
and others. In opening the proceedings he said it gave him 
very great pleasure to follow the example of his predecessors 


| in giving the use of the Mansion House for the purpose of the 


meetings in connection with the Hospital Sunday Fund. ‘To 
him the Fund was a source of great pleasure indeed, and 
he would be glad to help it in every possible way. 

Sir SypNEY WATERLOW, in moving the adoption of the 
report, said that this was the twentieth time that he had had 
the gratification of submitting this resolution to the con- 
stituents. In commenting upon the report he drew attention 
to the resolution which was passed at the meeting of the 
Council on Nov. 25th last, when it wasedecided to recom- 
mend to the Committee of Distribution that all accounts 
presented under law 4 of the Constitution on or from Jan. Ist, 
1893, should be audited by a chartered accountant and said 
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that it would now read as ‘‘certified by either a public or 
a chartered accountant.’’ This change he thought would bring 
the accounts into one form and they would have a much 
easier task when comparing the relative merits of the respective 
hospitals. He pointed out that the contributions received this 
year were less because they had not had a repetition of a 
donation of £5000 which had been received last year. With 
regard to the provision of surgical appliances they were now 
granted to persons who could show that they were really in 
need of them, and they did all they ‘could to prevent poor 
people from tramping a number of miles for the purpose of 
obtaining letters. 

The Chief Rabbi (Dr. ADLER) seconded the resolution, re- 
marking that it would be desirable to see an increase of 
hospital accommodation in the outlying districts of London. 

A resolution recommending that the laws of the Constitu- 
tion in force last year be continued being passed, the Rev. 
J. F. Kirro proposed that the Council for the year 1892 be 
re-elected for the year 1893, with the following names to fill 
vacancies—viz.: Rev. John Storrs, B.D., Rev. J. 
Gibson, D.D., Rev. Donald McLeod, D.D., Rev. W. H. Har- 


wood, Admiral the Hon. F. Egerton, Sir George B. Bruce, | 


Thomas Bryant, Esq. (President, Royal College of Surgeons), 


Walter H. Burns, Esq., Thomas Rannie Grant, Esq., J. H. 


Hale, Esq., and Howard Potter, Esq. 
Dr. C. J. HARE, in seconding this resolution, remarked on 


the representative way in which the selection had been | 
made, embodying as it did men of all ranks, creeds and | 


professions. 

The Rev. C. J. RipGwaAy then proposed the following reso- 
lution : ‘‘ That the 11th of June be fixed for Hospital Sunday 
of 1893 and that the cordial codperation of all ministers of 
religion within the metropolitan area be again invited in the 
usual way.’’ 

The Rev. W. H. BARLOw seconded, testifying to the benefit 
of the addresses given at the Mansion House previously to 
Hospital Sunday, which he said had been reported in 
THE LANCET, and those ministers who were wise made it the 
foundation of their addresses on the following Sunday. 

The Lorp Mayor, in answer to a question in reference to 
district meetings, said that they had been tried, but they 
became very flat, and, either accidentally or otherwise, it so 
happened that the funds were larger when there were no dis- 
trict meetings than when there were district meetings. With 


regard to the meeting at the Mansion House before Hospital | 
Sunday, he should follow the example of those who had gone | 


before him, and he hoped with the same success. 
A vote of thanks to the Lord Mayor terminated the meeting. 








CHOLERA. 





NOTES, COMMENTS AND CRITICISM. 
CHOLERA still prevails in Brittany, notably at Lorient. 
The disease has also appeared at Vannes. Further north 
two cases and one death at the civil hospital of Dunkirk, 
three cases and two deaths at Hesdin, and two deaths at 
Equihen, near Arras, are recorded. A woman also died of 
cholera at Dizy-Majenta, near Epernay. In fact, there are 
strong grounds for fearing that in the north-west of France 
the disease is the reverse of extinguished. There was one 
case at Hamburg on the 8th inst., the patient having 
arrived from Stettin on the Baltic, and two cases pre- 
viously on Nov. 9th and 11th, and it is now reported 
that four cases have occurred since the 12th inst. Russia 
has been the greatest sufferer from the cholera epidemic 
and the disease, although it 
continues to prevail in a large number of the affected 
provinces. Of 51 formerly affected 15 only are now com- 
pletely tree In the province of Podolia there were 864 
victims during the past week :—In Kieff, 508; in Bessarabia, 
498; in Tamboff, 297; in Kherson, 205; in Volhynia, 
70; in Saratoff, 50; and in the Province of Samara, 35. 
A certain number of cases are also still reported weekly 
from twenty-nine other provinces. The last issued 
official statistics form a terrible record. There have been 
altogether since the outbreak of the cholera epidemic 
550,000 cases in the whole of Russia, of which 260,000 
proved fatal. From Berlin we learn that Dr. Klemperer, 
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| Society of Surgeons of the Charité Hépital upon the results 
obtained from an injection of milk from cholera-infected 
goats. It is clear that a much larger amount of information 
is required, and of a far more precise character than that, 
which has appeared in the daily papers, before any opinion 
can be arrived at in regard to such experimental researches. 
With regard to the paper read by Surgeon-Colonel 
Hamilton on Cholera, its Epidemic, Progression and Causa- 
tion, and the debate that followed, we may here make a few 
remarks. ‘The paper covered a wide field, but one of its 
main contentions was as to the adequacy of the so-called 
water theory to account for the spread of epidemic 
cholera. According to the published abstract, it would 
appear—for the point does not seem to have been 
brought out with perfect perspicuity—that while the great 
importance of a pure water-supply in times of cholera is 
fully recognised, it was contended that an impure water- 
supply was not invariably the sole agent at work or the only 
vehicle, by any means, by which the cholera-cause was 
spread; and, on the other hand, that even in the cases 
| where impure water was admittedly a powerful factor, if 
not the primary and essential one, its acquired potency in 
this respect had not been demonstrably traced to the intro- 
duction and presence of any specific cause, contagium or 
vitalised agent—such as the comma bacillus, forexample. In 
any discussion it is necessary to understand where the point 
of divergence takes place. We may assume that all are 
agreed that a pure water-supply protected from all 
| sources of contamination is obviously of great import- 
}ance, for this is now commonly regarded as an accepted 
axiom in hygiene and beyond controversy. No one acquainted 
with India would probably deny that the unwholesome water- 
supplies of that country are great causes of disease there. 
The fact that the drinking-water of the larger number of 
Indian stations is obtained from wells which are always 
liable to contamination, and that in a large number of 
instances there is chemical proof that the well water is bad 
and unfit for use, places the fact beyond dispute. As far as 
the public health of India is concerned there is no direction 
probably in which more good could be effected than in this. 
So far then as the provision of pure water goes as a public 
health measure all are practically agreed ; but it is at this 
point that the divergence of opinion begins, for those 
who hold that cholera depends entirely and exclusively 
upon the presence of a specific agent in the water supplied to 
a population take up a very precise and definite doctrine 
which they are bound to follow out to a logical conclusion. 
Of course if cholera depends upon a micro-organism which 
multiplies in the bodies of its subjects, moisture, food and 
clothing may also be vehicles for the spread of infection as 
well as water, but it is generally held that the water sup- 
plied to a population offers the greatest facilities for its 
spread and is consequently regarded as the most common 
vehicle for its dissemination. That all epidemics and out- 
breaks of cholera in India and elsewhere are to be accounted 
for, however, by a contaminated water-supply is believed by 
many to be far too exclusive a view and opposed to facts and 
experience, of which Surgeon-Colonel Hamilton cited some 
| examples by way of samples. In the subsequent debate 
Dr. Simpson of Calcutta, in criticising the paper, made, as 
might have been expected, some very pertinent remarks. He 
attributed the conflicting views in regard to cholera which 
obtained in India and Europe to the different methods of investi- 
gation adopted. He rightly laid stress upon a thorough and 
systematic method of investigation into the causes of an 
outbreak being undertaken at once and on the spot whilst all 
the facts are still fresh and can be ascertained and examined. 
Statisticalinvestigations should follow, and occupya secondary, 
and not a primary, place. Dr. Simpson appears to hold that 
importation, contaminated water and bad drainage are the 
principal factors in the spread of cholera. It is obviously 
impossible in the course of an evening to discuss adequately 
so large, difficult, and complex a subject as that of cholera. 
Much that might have been said was necessarily omitted, 
and even statements of fact are susceptible of being 
differently read and interpreted. It must be borne in mind 
that the period of introduction and that of the manifestation 
| of the disease need not coincide. The effects of the dis- 
| tribution of the cholera-cause may be immediate or remote, 
| according to whether the conditions prevailing at the time 
be favourable or otherwise. Let it suffice for the present to 
| say that the views entertained by many Indian observers 
are not generally accepted in this country and on the Con- 
tinent. Suspension of judgment is an attitude with which 


assistant to Professor Heydon, had read a paper before the ' people have generally little sympathy, but we must never- 
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theless be content in the meantime to await the results of 
public researches before we can dogmatically insist upon any 
theory or hypothesis yet put forward as being exclusively the 
vight one. 





CHOLERA IN BELGIUM. 


(FROM OUR SPECIAL CORRESPONDENT.) 


The Brussels Bureau d’ Hygiene and the Epidemic.—Offcial 
Statistics of Cholera in Belgium.—Cholera in the Pro- 
vince of Antwerp.—Cholera in the Brussels Suburbs.— 
Influence of Season and Locality on Cholera. 

THE efficacy of good sanitation as the most reliable 
means of preventing cholera is being put to a severe test at 
Brussels. The capital of Belgium can boast of being one of 
the best administered towns on the Continent of Europe 
so far as ‘sanitation is concerned. In THE LANCET of 
Nov. 16th, 1889, I gave some account of the improvements 
which had been effected. Taking the vital statistics by periods 
of five years I showed that the average death-rate from 
1868 to 1873 was 293 per 1000 per annum and the 
zymotic death-rate 490 per 1000. The Bureau d’Hygiéne was 
created in 1874 and great sanitary works were undertaken, with 
the result that from 1884 to 1887 the death-rate had fallen 
to 22°9 per 1000 and the zymotic death-rate to 1:31. During 
the following fivé years the improvement has been still 
further accentuated. This year, for instance, when in 
August the first cholera seare spread to the town of Brussels, 
the death-rate was only 20 per 1000, and I described at the 
time the elaborate precautions that were taken to ward off the 
danger. The few cases of cholera which occurred in August 
and September were nearly all, if not all, what might be 
described as imported cases. The patients were either 
travellers from Paris or else the crews on board barges that had 
come from Antwerp &c.* Since the creation of the Sanitary 
3ureau in 1874 from 11,000 to 12,000 houses have been 
overhauled, altered and improved’ in respect of drainage 
&c. As the town of Brussels consists of only about 
18,000 houses hopes were entertained that though many 
cases of cholera might come from the outside, still the 
epidemic would not gain a footing in the capital, The 
principal danger was with the floating population that con- 
stantly arrived in Brussels by the canals from Antwerp, Boom 
and other towns where cholera prevailed. For instance, 
wwhen I was in Brussels last a barge arrived from Antwerp 
with its skipper, named De Tay, very: ill on board. The 
barge was stopped for medical examination before being 
permitted to unload in the port of Brussels. The bargeman’s 
wife, unaccustomed to these proceedings, was seized with 
panic ; she imagined that the authorities were going to accuse 
her of seeking to poison her husband. Thereupon she seized all 
his clothes—the clothes stained with cholera dejections—and 
threw them into the canal. When Dr. Huartand Dr. Matthys, 
the doctors entrusted with the sanitary work for that district, 
arrived on the spot they found that the bargeman was suffer- 
ing from cholera. Thereupon the alarm increased. No one 
could be induced to remove the man from the barge, so that the 
loctors had to take him in their arms, hoist him up the ladder 
of the little cabin as best they could, carry him along the 
juay till they reached their carriage, in which the bargeman 
was conveyed to the hospital. Then men had to be engaged to 
recover the clothes from the canal and burn them, but the 
burning was of little use, for the soiled clothes had been some 
hours in the water. Notwithstanding this and similar incidents 
cholera did not seem to spread in Brussels. Yet Brussels 
has suffered from several cholera epidemics, the last being the 
most severe. Indeed it was this last epidemic which decided 
the authorities to spare no pains to improve the sanitary 
state of the town, For this work Brussels had the good 
fortune to secure the services of Dr. E. Janssens,. who 
was appointed chief of the Bureau d’Hygiéne when 
this institution was first created and has continued ever 
since to organise the.sanitary services of the town. With a 
view to meeting the present danger of cholera Dr. 
Janssens has recapitulated the history of the previous 
epidemics, and more especially of the great epidemic of 1866. 
In the Bureau d’Hygiéne there is, suspended from the wall, 
a huge map of Brussels such as it was in 1866, and every 
house where cholera occurred is painted red. Any inhabitant 
of Brussels can see this map and thus at a glance realise 





what happened in his house and his district during the 
last epidemic. Many of the worst houses fortunately have been 
demolished ; but careful note has been taken of those that re- 
main and instructions have been given to the police to keep 
special watch to seethat cholera does not break out again in the 
same houses. These precautions have not been taken in vain, 
for, though Brussels has so far escaped from what may becalled 
an epidemic, still there have been some cases, especially 
during the last few weeks, of cholera in that town. In all 
thirty-one cases of cholera have been recorded at Brussels. 
Of these, twenty-eight were inhabitants; the other three 
were strangers to the town. There are three patients still 
under treatment; twelve recovered and sixteen died. 
Several of these cases of cholera occurred, as was foreseen, 
in the same houses where there had been cholera in 1866. It 
was also found that, in spite of all the efforts of the sanitary 
authorities, well water was still consumed in some of the 
houses where these cases have occurred. Consequently it 
has been necessary to employ coercive measures to close the 
wells and to substitute the town supply of water. 
Unfortunately from ‘a sanitary point of view Brussels is 
but the centre of a vast agglomeration of separate communes, 
each enjoying a wide measure of autonomy or local self- 
government. These surrounding communes are only sepa- 
rated by the width of a street from Brussels. They are not 
suburbs, but in some portion of their area form the actual con- 
tinuation of the town. Whatever may be the adminis- 
trative and political divisions, there is no topographical 
division. These numerous communes, at least so far as 
sanitation is concerned, are not so well administered as 
the town of Brussels. Enjoying more space and, being nearer 
the purerair of the country, they ought, with equally good 
sanitation, to be in a safer position than Brussels itself. The 
reverse is the case; and it is these suburbs, rather than 
Brussels itself, which have suffered from cholera. To the 
north-west, at Molenbeek St. Jean, there have been 62 cases 
of cholera, and the gravity of these cases may be judged by 
the fact that there were 52 deaths. At Anderlicht, to the 
south-west, there were 16 deaths from cholera; in the 
south, at St. Gilles, 2 deaths and in the north-east, at 
Schaerbeek, 1 death from cholera. No cases of cholera have 
been reported from théother surrounding communes—namely, 
Laeken, Etterbeek, St. Jossetenoode and Ixelles. From this 
it will be seen that there is much more danger of cholera in 
the suburbs than in the town, and that Brussels has been 
hedged in and surrounded on all sides by cholera cases. It 
speaks well for the itation of Brussels that so far the 
town should have escaped with but 31 cases and 16 deaths. 
Also it must be borne in mind that travelling is cheap and 
easy in Belgium and that travellers are continually going 
backwards and forwards from cholera-infected towns and 
districts to the capital. Dr. Bus, the Director-General of 
Hygiene, has just communicated to the Belgium Superior 
Council of Public Hygiene full statistics of this year’s 
epidemic of cholera in Belgium. From this official report 
it appears that from the 20th of July to the 12th of October 
there were noted 1207 cases of cholera and 626 deaths 
from this cause. From the 13th of October to the 4th of 
November there were 129 cases and 63 deaths. From the 
5th to the 23rd of November there were 105 cases and 
51 deaths. This gives a grand total, counting from 
the 20th of July to the 23rd of November, of 1441 
cases and 740 deaths. With regard to the present 
distribution of the epidemic, it is still from the province of 
Antwerp that the greatest number of cases are reported. 
Here, in the town of Boom, there have been during the last 
fortnight 12 cases and 5 deaths. Cholera has prevailed 
in this town ever since August 26th. In THE LANCET of 
Sept. 17th I described at length the wretched sanitary con- 
dition of this unhappy locality, which I visited with Dr. 
Desquin; the President of the Provincial Medical Commission. 
During the fortnight, from the 5th to the 23rd of November, 
cholera has been most prevalent at Malines ; there were 26 
cases and 12 deaths. The other towns in the province of 
Antwerp were—Niel, 7 cases, 1 death ; Isighem, 3 cases, 1 
death ; Terhaighen, 4 cases, 2 deaths ; Borgerhout, a suburb 
of Antwerp, 2 cases, 1 death ; Bumpst, 3 cases, 3deaths ; and 
Duffet, 2 cases, 1 death, Altogether, for the province 
of Antwerp since the 5th to the 23rd of November, 59 cases 
and 26 deaths. During the same fortnight there have been 
in the Province of Western Flanders, at Bruges, 20 cases and 
13 deaths ; at Westkirke, 1 case, 1 death ; at Oudenbourg, 
1 case, 1 death ; at Assebroeck, 2 cases. Altogether for this 
Province, 24 cases and 15deaths, In the Province of Brabant 
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at Brussels, 9 cases and 4 deaths ; in the Province of Western 
¥landers, at Steendorpe, 2 cases and 1 death ; at Termonde, 
5 cases and 2 deaths ; and at Lokiren, 2 cases; in all, 9 cases 
and 4 deaths. In the Province of Liége, in the town of 
Liége, 3 cases and 2 deaths. There is no cholera in the Pro- 
vinces of Limbourg, Luxembourg and Namur. Such, then, 
is the present state of affairs ; and though the epidemic is 
evidently decreasing, still it is spread over such a multitude 
of districts that it is impossible not to fear a virulent return 
of the scourge. 

At the same time it must be noted that, of the seven 
epidemics of cholera which have occurred in Brussels, only 
those of 1832 and 1833 and of 1854 and 1855 followed one 
upon the other. Dr. Janssens has prepared and just 
issued a most interesting diagram of these seven epidemics 
which he has kindly given us permission to reproduce 
in the columns of THE LANCET. Unfortunately the 
limits of space render it impossible to do full justice to 
this work. The original diagram is divided into as many 
vertical columns as there are days of the year, while every 
horizontal line measures one death. In the reproduction 
it has been necessary to leave out the winter months, 
and the horizontal line is drawn at every five deaths. 
Nevertheless, single deaths can be readily seen and 
counted. What it has not been possible to show is 
the significant fact that, though the influence of season on 
the epidemics is very emphatic, the note of warning is often 
sounded altogether out of season. Thus, in 1849, there was 
one death on the 21st of February, then no further deaths 
were noted till the 24th and the 27th of April, on which days 
the second and third deaths took place. Again, in 1854, there 
was one death on the 7th, 14th, 15th and 17th of January, 
¢wo deaths on the 21st, one death on the 23th, and one death 
on the 3rd, the 5th and 10th of February. Then nothing 
whatsoever happened till the month of July, when, asit will 
be seen by the accompanying diagram, there were three 
deaths, and also three deaths in the month of August. During 
che next three months there was a very’ small epidemic, 
which did not quite die out till January of the ensuing year. 
{n this latter month (January, 1855) there were 18 deaths, 
occurring from the first day of the year tothe 18th. Then 
10 more cholera was reported before the following month of 
August, when avery small epidemic broke out, which reached 
its maximum intensity in October. These two epidemics 
of 1854 and 1855, which were preceded by a few cases in the 
depth of winter, only caused 282 and 236 deaths respectively, 
und this is equal to 19 and 16 deaths per 10,000 inhabit- 
ants. The smallest epidemic of all was that of 1859, when 
there were but 114 deaths, or 7 deaths in 10,000 inhabitants. 
Whe epidemic of 1849, which was preceded by a few 
warning cases, was more serious, as there were 1007 deaths, 
and this gives a proportion of 73 deaths per 10,000 inhabi- 
¢ants. The most serious were the first and the last epi- 
demics—that of 1832, with 864 deaths, or 87 per 10,000; 
and that of 1866, with 3469 or 212 deaths per 10,000 inhabi- 
tants. The epidemic of 1833 caused but 268 deaths, or 27 
deaths per 10,000 inhabitants. For the three severest epi- 
demics, those of 1832, 1849 and 1866, the month of August was 
the most fatal ; during the four slight epidemics of 1833, 1854, 
1855 and 1859, the greatest number of deaths occurred in 
October ; but all the seven epidemics are chiefly fatal within 
che four months July to October. The effect of the season 
of the year on the disease is thus most emphatically 
denoted. 

The influence of locality on cholera is set forth with 
equal emphasis by Dr. Janssens, by statistics in which he 
gives for every street, court or alley in Brussels the number 
of deaths from cholera which occurred during the seven 
epidemics ; then, calculating the number of inhabitants in 
these streets, he adds the proportion per cent. of deaths. 
Thus, in looking over this list, [ find that during the 
seven epidemics there were 39 deaths from cholera in 
the Rue de Flandre, and these were only equal to 1 per 
cent. of the population of that street. In the Rue aux 
Laines there were 25 deaths, or 12 per cent. Then, 
going to the other extreme, in the Impasse St. Médard, a 
small court, there were 7 deaths, and this is the highest 
cecord, for it is equivalent to 20°8 per cent. of the population, 
or a little more than 1 death out of every five persons living 
in the court. The next worst is the Impasse Welletiens with 
11 deaths, or 186 per cent. ; then follow the Impasse Peeters, 
41 deaths, or 17:3 per cent.; the Impasse Tordier with 23 
deaths, or 172 per cent ; the Impasse du Templier with 2 
deaths, or 166 per cent. ; the Impasse du Charon and Rue 











Ophen, each with 15°7 per cent. of deaths to the population, 
and so on down to the 1 per cent. mentioned above. 

There are still unfortunately some black spots remaining 
in Brussels. Good sanitation does not altogether obliterate the 
effects of poverty, and though a town may be greatly improved 
as a whole, there still remain dark corners where no amount of 
supervision can prevent overcrowding and dirt. The cholera 
seems already to have found out one or two of these evil 
places; but as yet little harm has been done. If it is 
humanly possible, with the knowledge and the means actually 
available to prevent the mischief extending, past experience 
shows that the population of Brussels may rely on the devotion 
and ability of its sanitary authorities and of their dis- 
tinguished chief, Dr. Janssens. 








THE MUNICIPAL SLAUGHTER-HOUSE OF 
BRUSSELS. 


(FRoM OUR SPECIAL CORRESPONDENT. ) 


In Brussels all private slaughter-houses have been rigorously 
abolished. A large public slaughter-house was built so far 
back as the year 1836, and there is a law bearing the date of 
March 30th, 1836, and another that of Aug. 12th, 1848, which 
regulate the management of this slaughter-house. Public 
slaughter-houses organised by municipalities, controlled by 
municipal functionaries and belonging to the municipality 
have existed in Belgium for half a century, and yet in 
London, the greatest metropolis in the world, there is no 
such organisation. ‘The innumerable private slaughter-houses 
of the British metropolis are not only a dangerous nuisance 
in themselves, but how is it possible to control the quality of 
the meat coming from such places? ‘The inspectors cannot 
be everywhere at one and the same time, and though they 
have the right of entry and of inspection, it is practically 
impossible to watch constantly so many slaughter-houses 
scattered over so vast a tract of ground. In London all private 
slaughter-houses should be abolished and a few large model 
public slaughter-houses substituted in different districts. At 
these large slaughter-houses an eflicient staff of veterinary 
surgeons, bacteriologists and public functionaries could be 
kept on the spot, and every animal and every carcase could 
be thoroughly examined by properly trained and qualified 
veterinary surgeons. Then and then only can we feel certain 
that no unwholesome meat is sent to the market. 

To the municipal slaughter-house at Brussels has been an- 
nexed the municipal cattle market. It stands to reason that 
wherever it is possible the cattle market and the slaughter- 
house should be close to each other. On the exterior boulevard 
of Brussels there are handsome iron sheds with glass roofs, 
where the cattle are brought and exposed for sale. One day it 
is the market for horned cattle, the next day for sheep, the 
day after for swine, and soon, If the cattle, as is generally 
the case, are bought for slaughter, on quitting the market 
they have only to pass through a gateway to enter the 
slaughter-house. In the slaughter-house there are vast stables, 
where the cattle can be kept for a day or two, if necessary, 
before they are slaughtered. The cattle market is practically 


| in the open air, though under shelter, It is built of iron and 


glass and paved with granite, all non-absorbing substances, 
which can be easily washed and purified. The weighing- 
machine, made of iron, is carefully washed with a dis- 
infectant after each market. The fee paid for bringing 
cattle to this market is 5d. for horned cattle, 2d. for calves 
and pigs, and 1d. for sheep. The butcher having made his 
purchases conveys his animals to the slaughter-house and 
then pays for its use 2s. 5d. per head for big cattle, 1s. 8d. 
for cows or horses, 10d. for a pig or a calf, and 2$d. 
for a sheep. The stables in the slaughter-house are 
lofty buildings with windows on each side, There is 
nothing special to be said about them—they are neither 


| better nor worse than thousands of other stables. Nor is 
| there much to be said concerning the slaughter-sheds, which 
| are of about the same size and build, though of course the 


interior fittings are different. The pavement is of large blue 

granite flagstones, which are slightly chipped so that the 

surface is roughened and thus the men and beasts are prevented 

from slipping. At the spot selected for slaughtering there is 

re especially large stove to which is affixed an iron oe. 
A rope passing through this ring pulls the bullock’s head 
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downwards, when it is struck with a mallet. It requires 
abeut twenty minutes to skin and draw the animal, to sling 
it up, and push it along the beams, to which it is suspended 
by the hind legs, and hung out of the way at the other side 
of the slaughter-shed. 

There now comes into play an important regulation. The 
heads, feet, liver, lights &c., have to be boiled on the spot, 
and there is an establishment set apart for tripe dealers in 
the slaughter-house. Thus those portions of the carcase 
which cannot be easily kept are boiled then and there, and 
are therefore in a much safer condition to be sent to the 
various retailers in the town. In another and distinct part 
of the slaughter-house the entrails are treated—washed, the 
skins secured and the tripe set aside. Here also the biood, 
collected in shallow tin pans, is exposed to the action of the 
air and the albumen secured for various industrial purposes. 
This section of the Brussels slaughter-house is certainly very 
defective. The work is done in what looks like a railway arch— 
a vaulted structure with very inefficient ventilation. The pave- 
ment is uneven and the foul splashing from the washing of the 
entrails can easily sink into the earth and contaminate the 
subsoil. The ventilation is altogether inefticient and the stench 
at times very objectionable. Of course, there are thousands of 
flies about, and their bites have occasionally, though fortunately 
not frequently, been known to be very venomous. This portion 
of the slaughter-house does no credit to the Brussels muni- 
cipality, and all that can be said is that it was built long 
before the attainment of the present knowledge of hygiene. 
It was therefore very satisfactory to turn from this unpleasant 
spectacle and visit the section devoted to the stabling and the 
slaughtering of pigs. This is admirably ventilated and beau- 
tifully clean. The central portion of the pointed roof overlaps 
the lower portion, so that the air can pass freely in and out 
between these two portions of the roof, and thus there is 
continuous ventilation the whole length of the ceiling. 

From time to time various regulations have been issued for 
the management of this slaughter-house. The latest bears the 
date of December 10th, 1891, and is signed by the Burgo- 
master, M. Buls. These rules maintain the necessity of for- 
bidding the entrance into the town of any meat that does 
not bear the stamp certifying it has been duly examined. 
All persons who carry meat through the town must also 
carry with them a written statement giving the name of 
the owner of the meat and the address of the place whither 
it is about to be conveyed. All meat must be taken directly 
to its destination, any loitering on the road is illegal. All 
hotel keepers, restaurant keepers, or persons who have 
boarders staying with them, must, if they bring meat into 
Brussels, observe the same rules with regard to the examina- 
tion of the meat, the stamp it bears, its rapid and direct 
transport through the streets ; in fact, must submit themselves 
to the same laws and regulations as govern the butcher’s 
trade. 

Nevertheless, and this is a strange and inexplicable incon- 
sistency, a person may introduce meat into the town for his 
own use without submitting to any control further than that 
of giving his name and address. ‘Thus a person may go out- 
side Brussels, buy some meat, and so long as he declares 
that it is for his own private consumption no measures are 
taken to see that the meat is wholesome. Of course it will be 
said that a control exists in the outlying district where such 
meat is purchased. But supposing the meat is not purchased 
in the regular way,—it may have been obtained from some 
farmer who has secretly slaughtered an animal because he 
was doubtful as to its state of health,—such dangerous, un- 
wholesome meat can be introduced into Brussels under the 
pretext that it is only for private consumption. This private 
consumption includes a dinner given to friends at which all 
the friends can be poisoned. Butifin sucha case the host 
were to call upon his guests to pay for the dinner he had 
given them, he would then be considered as a boarding-house 
keeper, or restaurant keeper, and would be prosecuted if his 
meat had not been examined and stamped. us a citizen of 
Brussels may feed himself and his friends on bad meat so 
long as he does it gratuitously. This, I take it, is a gross 
exaggeration of the respect due to individual liberty. If 
persons can be punished for attempting to commit suicide, 
why should they not be punished for eating bad meat, or 
meat that has not been properly examined ? 

Two other services attached to the Brussels municipal 
slaughter-house are of interest. Here are kept under sur- 
veillance the calves that have been employed to supply the 
vaccine lymph. These calves, having served their purpose, are 
brought. for slaughter, but before and after death they are 





very carefully examined by the veterinary surgeons. It is 
only when a favourable report has been received that the 
lymph taken from the calves is given out for vaccination 
purposes. In another part of the slaughter-house there is the 
depot for stray dogs. Here they are kept in strong iron 
cages, and here also is the fatal lethal chamber. It is a simple 
apparatus. On the asphalt flooring an indenture has been 
made. ‘This is about three inches deep and two inches wide 
and forms a square. In the centre is placed the cage contain- 
ing thedog. By a pulley arrangement an iron box is let down 
over the cage. It is like a square bell covering over the cage, 
and fits exactly into the indenture or little trench made in the 
flooring. Thetrench is filled with water, so as to prevent the 
gases escaping, and ordinary coal gas is discharged inside 
the cage. In this manner the dog soon dies of asphyxia. 

Though the abolition of private slaughter-houses and the 
creation of a municipal slaughter-house offer the best 
guarantees for the due inspection of meat, it must be con- 
fessed that the municipal slaughter-house of Brussels is now 
in grave difficulties. Formerly it was a source of income 
to the municipality, now its sheds are to a great extent 
abandoned, and it is difficult to defray the working ex- 
penses. This is due to an unexpected but a most energetic 
and successful competitor. A private company, having at 
commandavery large capital, has purchased extensive grounds. 
in the commune of Anderlicht. This is not Brussels, but it is 
just outside Brussels. Here they have built a gigantic cattle 
market and slaughter-houses, which are much better situated 
than the Brussels slaughter-house, for they are in the open, 
almost in the country, and by the side of both a railway 
line and a canal. The cattle step out of the railway 
trucks into the cattle market, instead of being driven 
along the streets. The general conveniences are therefore 
much greater. But the buildings are not only modern, they 
have many new and scientific improvements. To begin 
with, the water-supply is most ample and of good quality. 
An artesian well has been sunk to a depth of 100 metres. 
Above the well there is a water tower 35 metres high, and 
on its summit the water reservoir has a capacity of 150 cubic 
metres. An engine raises water into this reservoir at the 
rate of 500 litres per minute, and at present the consump- 
tion of water in the slaughter-houses and cattle market is 
about 150 cubic metres per day. A cheap and practically 
unlimited water supply should be one of the first considera- 
tions that should govern the selecting of a site for a slaughter- 
house. 

Then there must be a prompt and cheap means of disposing 
of manure and all offensive refuse. This is supplied at 
Anderlicht by barges on the canal, which pass all along one 
side of the slaughter-house and cattle market. The manure 
these barges take away is sold at the market for from 2s. 10d. 
to 3s. 8d. according to the season of the year. As the stable 
will hold 900 head of cattle there is naturally a considerable 
accumulation of manure, and the stabling that now exists is 
found to be insufficient. It is proposed to spend £40,000 more 
to extend the buildings. These stables are most carefully built. 
There are no angles, the mangers are carefully rounded off 
so that no dirt can accumulate in corners and all can be very 
easily cleaned. Along the whole length and slightly above 
the manger is a water pipe, so that it may be instantaneously 
flushed out. The flooring is of Kilker Dutch brick, which 
is very hard, and is placed in full cement, so that the 
flooring becomes absolutely watertight. For the older built 
stables the more luxurious fiag-stone pavement was used, but 
this is not so good, though dearer, because it is not water- 
tight. The roofs are rounded and ten metres in width. Other 
roofs are of tin, with inner stucco ceiling, which can be and 
is washed with the fire hose. There are louvre windows op 
each side, and at the two ends are ventilators on the Venetian 
blind system. 

The slaughter-house sheds are more elaborately ventilated 
than the cattle sheds. The doors are in part of wire-work, so 
that even when shut the air comes through. On the roof 
there are special cowl ventilators. The windows are face to 
face on both sides of the sheds, and to supplement these will 
be found numerous openings on a level with the floor. In 
the part of the building devoted to the preparation of tripe &c. 
the apex of the roof is open along its whole length, and this 
opening cannot be closed. In some of the sheds the Otto 
Meurer patented flooring has been tried. This is a sort of 
compressed cement which does not get polished or slippery. 
It is formed into blocks slightly convex, perhaps a foot 
broad. On either side is a very small circular drain or gutter 
which is bridged over by a perforated iron plate. The whole 
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of the flooring slightly inclines and all liquids are carried off 
instantly. One bucket of water thrown over these convex 
blocks will do more effective cleansing than several bucket- 
fuls on an ordinary floor. 

Some interesting experiments are being made here in 
the destruction of bad or diseased meat. To sterilise such 
carcases by exposing them to steam only arrests temporarily the 
decomposition, and carcases thus treated might contaminate 
the fields where they are thrown as manure. The chemist at 
Anderlicht prefers to use sulphuric acid. The gases that 
arise from the dissolution of the carcase are made to pass 
through a coke fire, so as to be purified and prevent nuisance. 
When the carcase is completely dissolved by the acid this 
liquid, which retains practically all the nitrogenous matter of 
the animal in the form of ammonia, is thrown on phosphates 
at about 20 per cent. It is calculated that 500 kilos of 
dissolved animal carcase and sulphuric acid make with the 
phosphates 1000 kilos, or one ton of excellent manure, which 
can be sold for about £2 8s., and should not cost more, all told, 
than £1 15s. to produce. From the public health point of 
view it is most important that an advantageous method of 
dealing with condemned meat or carcases should be dis- 
covered. There will then be less temptation to smuggle away 
such condemned meat and convert it into sausages &c. 

Altogether there is no denying the great superiority in 
position, size, buildings and appliances of the slaughter-houses 
and cattle market built by a private company at Anderlicht. 
These are much superior to the municipal slaughter-house at 
Brussels. The result is that most of the trade has gone to 
Anderlicht, which is quite near enough to Brussels to 
supply all the wants of the capital. Indeed, Anderlicht 
is a suburb of Brussels which happens to be under a dif- 
ferent municipal authority. The company hope to increase 
the number of inhabitants at Anderlicht because of the 
business that the market will bring, then they will be able to 
sell at a profit the land they bought before building the 
market and slaughter-houses. Itis, in fact, a gigantic specu- 
lation which has altogether overthrown the calculations of the 
Brussels municipality, and should serve as a warning to re- 
formers in England. Municipalities must be careful when 
they undertake to build slaughter-houses to see that under 
some rival and neighbouring local authority other slaughter- 
houses are not brought into existence which shall disas- 
trously compete with them. The experience of the Brussels 
municipality is rha unique, and it is impossible 
not to sympathise with that body. They gave all Europe 
an excellent example so far back as the year 1836 when 
they built their municipal slaughter-house. Of course 
Brussels was but a small town then, and the site selected 
was as much outside Brussels then as Anderlicht is to-day. 
The newer portions of the Brussels slaughter-house are better 
built ; but, of course, so old an institution cannot be expected 
to have all the modern improvements, and it compares un- 
favourably with the Anderlicht slaughter-house. And now, 
through want of acommon understanding between the local 
authorities of Anderlicht and of Brussels, a war is waging in 
respect to slaughter-houses which has resulted in a very 
serious loss to the Brussels taxpayers and in no gain in the 
reduction of local taxation at Anderlicht. 
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THE University College of South Wales and Monmouthshire 
at Cardiff is a flourishing and progressive institution, and 
having done excellent work in the past is now desirous of 
extending its influence, and in this wish is supported by all 
the ardour of a strong local patriotism. So far as university 
education in medicine is concerned the University of South 
Wales has hitherto taught only the preliminary arts and 
sciences. It has taken as its ideal in this teaching the 
standards of the University of London, and the successes 
of its pupils at that University have been well above the 
average. The students have evidently been thoroughly 
and efficiently instructed in the subjects and syllabuses 
that have been put forward by this University as a guide for 
its examinations, and university education on these lines 
has been most systematically and vigorously carried on to 
the great advantage of its numerous students from Cardiff 
and from the adjacent area of South Wales. For many years 
past the University authorities have been anxious to develop 





a medical side, and donations to about £5000 have been 
promised to its support. The finance committee presented 
a detailed report to the Council on the 7th inst., and it was not 
only determined to institute the proposed School of Medicine, 
but to advertise at once for professors of anatomy and phy- 
siology, each at a stipend of £350 perannum. We presume 
that some large share of the students’ fees is to be added to 
such a remuneration. The medical school is evidently in- 
tended to fulfil two very different objects. It is to carry 
out the curriculum of the Intermediate M.B. Examination of 
the University of London, and this doubtless will be wel) 
done. There are many reasons why the scientific portion of 
a medical student’s education should be taught in the 
country, provided that good teachers, plenty of material and 
efficient apparatus can be found. The second part of the 
scheme does not so well satisfy us. The earlier subjects of 
the curriculum for the non-university student can be learnt 
in the dissecting-room and in the laboratory, side by side with 
his fellow who is preparing for the University, but the 
attempt to add clinical work and hospital practice, if they 
are to be at all thorough, is a much more doubtful 
procedure, and in laying down the opinion that students 
should attend a hospital from the first, the Council is not in 
accord with those who have drawn up the new regulations of 
the examining boards or with most university authorities. If 
whilst he is spending two or three years at Cardiff the student 
is only to learn bandaging and dressing and the rudiments 
of surgery and medicine we have nothing to urge against it, 
but if anything more ambitious in the way of clinical instruc- 
tion and hospital work be attempted it will end in failure. 
Science may be well taught in University Colleges in many 
provincial towns ; efficient clinical teaching and practicab 
work with sufficient material for the future practitioner’s 
thorough training can only be obtained in the largest teaching 
centres and in our most populous cities. 








PROPRIETARY MEDICINES. 


On Wednesday morning last, Mr. Piper, grocer, of 20, Warwick-road, 
Pimlico, and others represented by counsel, ap; before his Honour 
Judge Bat he inst of the Pharmaceutical Society, for an 
alleged breach of the Pharmacy Act, 1868. The action was brought to 
recover the penalty for selling a proprietary medicine, known as Dr. 
Collis Browne’s chlorodyne, said to contain a preparation of opium, a 
poison scheduled in the act. 

The — , were represented by Mr. Grey, and Mr. Bonsor 
Pp or the defend 

Mr. Bonsor said that he admitted the sale and purchase of the prepara- 
tion, but not that it was a poison within the meaning of the Act. It was 
true that it had been dec ided that they were subject to a penalty for 
not labelling the preparation, but the preparations which his clients 
sold were not poisoas within the meaning of the Act. 

His Honour: Is it not curious that these questions should again be 
raised before me after it has been decided by a police magistrate, who 
is a judge of first instance like myself? 

Mr. Bonsor : The patent medicine question has never been gone into. 
before a magistrate. 

His Honour: Surely it has and discussion after discussion has ensued. 

Mr. Bonsor : But no evidence has been called on behalf of the defend- 
ants to show what a patent medicine is or is not. 

His Honour: Everybody knows what a patent medicine is, 

Mr. Bonsor : I think not. 

His Honour: Surely it is a medicine produced by letters patent. 

Evidence was given proving the purchase of the and that it con- 
tained two grains of morphine to the ounce. 

Mr. Bonsor said that the case was being defended by the Grocers” 
and Provision Dealers’ Association, not in any captious spirit or to 
avoid payment of a paltry penalty, but because they considered it a 
matter of considerable importance. It was a matter ot some surprise 
that it was only after the expiration of twenty-four years that the 
Pharmaceutical Society had thought proper to do what was now repre- 
sented to be a public duty. It was not a question of the safety of the 
public, but it really meant that if the Society were right in their con- 
tention that no one but a chemist or druggist in this country could selh 
a preparation containing as an ient one of the poisons mentioned 
in the Act, they would secure to themselves a aw of the sale of a 
very large nuniber of valuable medicinesand deprive the public and a very 
large portion of the poorer classes living in outl 
means of obtaining simple remedies in cases 0! 








ing districts, of the 
2 ness. There was 
hardly a cough drop, or antibilious pill, or a tonic, or a medicine of 
common-day use that had not some preparation in it containing poison. 


If their contention was good, these things, even cough drops, wou 
have to be labelled with the word poison and sold only by chemists and. 
— What the plaintiffs had to show was this preparation 
was in itself a poison. Proprie.ary medicines had always been regarded 
as patent medicines in the trade, and the exemption in the Act 
referring to medicines under letters patent included the proprietary or 
so-called patent medicines. 

In summing up his Honour said that the question was whether 
chlorodyne was a poison or not. The defence was that although it 
contained some of three different poisons, it was mixed with other 

The label itself settled the question. The question was 
poison cease to be a it was mixed with some- 
thing else? The mischief intended to be prevented by the Act would 
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be allowed if it were once admitted that they had only to mix a poison 
with water or something else, and it ceased to be a poison. It 
seemed to him almost too clear for argument that a poison, 
however mixed up with other things, did not cease to be a poison. 
He was told that this was a patent medicine, and came within 
the exemption clause. He could quite understand that the 
title had been up as a handy and convenient one for the vendors 
in this business ; but he found that there was thi gnised by 
the law as a patent medicine and other preparations that required a 
stamp, while to include anything else of a similar character there were 
the general words in the schedule. Patent medicines were protected 
and exempted because everybody could know what they contained ; but 
nostrums and proprietary medicines might contain the most deadly 
poisons and be of the utmost injury to the public witaout anyone but 
the owner aware of it. He could not hold that these were 
exempted, and thought the defendants were liable to the penalty. 

Application for leave to was made and granted, toe other 
cases standing over until after the appeal has been heard. 











VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 5923 births and 
3838 deaths were registered during the week ending Dec. 10th. 
The annual rate of mortality in these towns, which had 
been 18-9 and 18° per 1000 in the preceding two weeks, 
xose again last week to 196. In London the rate was 17-7 
per 1000, while it averaged 21:0 in the thirty-two pro- 
vincial towns. The lowest rates in these towns were 
112 in Halifax, 13:0 in Leicester, 147 in Gateshead and 
15:1 in Huddersfield ; the highest rates were 26:1 in Man- 
chester, 283 in Bolton, 29°55 in Oldham and 316 in 
Salford. The 3838 deaths included 444 which were re- 
ferred to the principal zymotic diseases, against 424 and 
429 in the preceding two weeks; of these, 164 resulted 
from measles, 77 from diphtheria, 60 from whooping- 
cough, 56 from scarlet fever, 41 from diarrhoea, 41 from 
“‘fever’’ (principally enteric), and 5 from small-pox. No 
fatal case of any of these diseases occurred last week either 
in Halifax or in Wolverhampton ; in the other towns they 
caused the lowest death-rates in Huddersfield, Bristol and 
Newcastle-upon-Tyne, and the highest rates in Hull, Oldham, 
Brighton and Salford. The greatest mortality from measles 
occurred in Bolton, Croydon, Oldham, Hull, Brighton and 
Salford ; from scarlet fever in Salford, Swansea, Plymouth 
and Preston; from whooping-cough in Norwich, Notting- 
ham, Birkenhead, Gateshead and Birmingham ; from ‘‘ fever ”’ 
in Preston, Derby and Swansea; and from diarrhcea in 
Burnley. The 77 deaths from diphtheria included 58 in 
London, 3 in Sheffield, 2 in West Ham and 2 in Bradford. 
Three fatal cases of small-pox were registered in Oldham, 
one in Sheffield and one in Birkenhead, but not one in 
London or in any other of the thirty-three large towns ; 31 
cases of this disease were under treatment in the Metro- 
politan Asylum Hospitals and one in the Highgate Small-pox 
Hospital on Sat y last. The number of scarlet fever 
patients in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
3772, against 4045, 3945 and 3882 on the preceding three 
Saturdays; 273 new cases were admitted during the 
week, against 303 and 302 in the preceding two weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 353 and 343 in the preceding two 
weeks, further fell to 339 last week, and were 105 below 
the corrected average. The causes of 78, or 2:3 per cent., 
ef the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Brighton, 
Bristol, Oldham, Newcastle-upon-Tyne, and in six other 
smaller towns; the largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, Huddersfield and 
Sheffield. 

/ 
HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased from 206 to 24-2 per 1000 in the pre- 
ceding four weeks, further rose to 24'5 during the week i 
Dec. 10th, and exceeded by 56 per 1000 the mean rate during 
he same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 132 in 
“Greenock and 172 in Perth to 254 in Glasgow and 416 
in Leith. The 683 deaths in these towns included 102 
which were referred to measles, 13 to scarlet fever, 13 
to diphtheria, 12 to whooping-cough, 10 to diarrhea, 6 
‘to “fever,” and not one to small-pox. In all, 156 





deaths resulted from these principal zymotic diseases, 
against 162 and 158 in the ing two weeks. These 
156 deaths were equal to an annual rate of 56 per 1000, 
which exceeded by 33 the mean rate last week from 
the same diseases in the thirty-three English towns. 
The fatal cases of measles, which increased from 
61 to 112 in the preceding four weeks, declined to 102 
last week, of which 31 occurred in Edinburgh, 28 in Leith 
and 26 in Glasgow. The deaths referred to scarlet fever, 
which had been 28 and 16 in the preceding two weeks, further 
declined to 13 last week, and included 11 in Glasgow. The 
13 fatal cases of diphtheria considerably exceeded the 
number recorded in any recent week ; 8 occurred in Glasgow 
and 3in Edinburgh. The 12 deaths from whooping-cough 
corresponded with the number in the preceding week, and 
included 8 in Glasgow, where 3 of the 6 fatal cases of 
‘*fever ’’ were also recorded. Thedeaths referred to diseases 
of the respiratory organs in these towns, which had been 
141 and 134 in the preceding two weeks, rose again to 151 
last week, but were little more than half the number in the 
corresponding week of last year, when influenza was very 
fatally prevalent. The causes of 68, or 10 per cent., of the 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22 8 and 233 
per 1000 in the preceding two weeks, further rose to 240 
during the week ending Dec. 10th. During the past ten 
weeks of the current quarter the death-rate in the city 
averaged 23:2 per 1000, against 17°8 in London and 229 in 
Edinburgh. The 161 deaths in Dublin during the week 
under notice exceeded by 5 the number in the preceding 
week, and included 3 which were referred to diarrhcea, 2 to 
‘*fever,’’ one to whooping-cough, one to scarlet fever and 
not one either to small-pox, measles or diphtheria. In 
all, 7 deaths resulted from these principal otic 
diseases, equal to an annual rate of 1:0 per 1000, the 
zymotic death-rate during the same period being 19 in 
London and 7:5 in Edinburgh. The fatal cases of diarrhcea, 
which had been 2 in each of the preceding two weeks, were 
3 last week. The deaths referred to different forms of 
‘*fever,’’ which had increased from 2 to 6 in the preceding 
three weeks, declined again to 2 last week. The 161 deaths 
registered in Dublin last week included 26 of infants under 
one year of age and 44 of persons aged upwards of sixty 
years ; the deaths of infants showed a marked decline, 
while those of elderly persons showed an increase upon recent 
weekly numbers. Six inquest cases and 6 deaths from 
violence were registered ; and 60, or more than a third, of 
the deaths occurred in public institutions. The causes of 
17, or nearly 11 per cent., of the deaths in the city last 
week were not certified. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1892. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
the month of November in each of the forty-one sanitary dis- 
tricts of London. With regard to the notified cases of infectious 
disease in the metropolis during last month, it appears that the 
number of persons reported to be suffering from one or other 
of the nine diseases in the accompanying table was equal to 
146 per 1000 of the population, estimated at 4,263,294 persons 
in the middle of this year. Owing to the epidemic prevalence 
of scarlet fever and of diphtheria in London this rate had 
steadily increased during the preceding nine months from 
5:1 to 17-9 per 1000. Among the various sanitary districts 
the rates last month were considerably below the average in 
St. George Hanover-square, Westminster, St. James West- 
minster, Hampstead, Strand, City of London, and Woolwich ; 
while they showed the largest excess in Hackney, Holborn, 
Bethnal Green, Whitechapel, Limehouse, Mile-end Old Town, 
and St. Olave Southwark. The prevalence of small-pox in 
London showed a further increase during November, 32 cases 
being notified during the month, against 3 and 10 in the 

receding two months; of these 32 cases, 19 belonged to 
Itington, 5 to Hackney, 3 to Lambeth, and 2 to St. Pancras 
sanitary districts. The Metropolitan Asylum Hospitals and 
the Highgate Small-pox Hospital contained 20 small-pox 
patients at the end of November, against 8 and 6 at the end 
of the preceding two months; the weekly admissions 
averaged 5, against 2 and 1 in the previous two months. 
The prevalence of scarlet fever in London during November 
showed a slight decline from that recorded in recent months ; 
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this disease was proportionally most prevalent in Fulham, 
Hackney, Holborn, Bethnal Green, Limehouse, Mile-end Old 
Town, St. Olave Southwark, Battersea, and Wandsworth 
sanitary areas. The Metropolitan Asylum Hospitals con- 
tained 3754 scarlet fever patients at the end of November, 
against numbers increasing from 1142 to 3843 at the end of 
the preceding nine months ; the weekly admissions averaged 
363, against 355 and 429 in the preceding two months. 
Diphtheria also showed decreased prevalence during the 
month under notice ; this disease was proportionally most 
prevalent in St. Pancras, Clerkenwell, Bethnal Green, White- 
chapel, St. George-in-the-East, Mile-end Old Town, Rother- 
hithe, and Plumstead sanitary areas. There were 255 cases 
of diphtheria under treatment in the Metropolitan Asylum 
Hospitals at the end of November, against 318 and 312 at 
the end of the preceding two months ; the weekly admissions 
averaged 48, against 55, 54, and 57 in the preceding three 
months. Enteric fever was proportionally most prevalent 


during November in Hackney, Holborn, Limehouse, Mile-end 


Old Town, and Lewisham sanitary areas. The Metropolitan 
Asylum Hospitals contained 113 enteric fever patients at the 
end of November, against numbers increasing from 47 to 124 
at the end of the preceding six months ; the weekly admissions 
averaged 15, against 14, 20, and 15 in the preceding three 
months. Erysipelas showed the highest proportional preva- 
lence during the month under notice in Marylebone, Islington, 
St. Giles, Holborn, Clerkenwell, Bethnal Green, Mile-end 
Old Town, and Poplar sanitary areas. Eleven cases of 
puerperal fever were notified during November in Islington, 
5 in Camberwell, and 4 in Lambeth sanitary districts. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
metropolitan sanitary districts, the deaths occurring in the 
institutions of London having been distributed among the 
various sanitary districts in which the patients had previously 
resided. The distribution of these deaths, and especially of 
‘those resulting from zymotic diseases, affords the most trust- 
worthy data that can be secured upon which to calculate 
reliable rates of mortality. During the five weeks ending on 
Saturday, Dec. 3rd, the deaths of 7309 persons belonging to 
London were registered, equal tovan annual rate of 17:9 per 
1000, against 16-9, 157, and 17:1 in the preceding three 
months. The lowest death-rates during November in the various 
sanitary districts were 96 in Hampstead, 12‘7 in Lewisham 
5 a me Penge), 133 in St. James Westminster and in 

Jandsworth, 14:1 in Paddington, and 14°8 in Kensington ; 
‘in the other sanitary districts the rates ranged upwards to 
‘21 -5in the Strand, 22:‘8in St. Olave Southwark, 23°8 in Lime- 
house, 24:1 in Whitechapel and in St. George-in-the-East, 
24°9 in Bethnal-green, 25°9 in St. Saviour Southwark, and 
276 in Holborn. During the five weeks of November 716 
leaths were referred to the principal zymotic diseases in 
London ; of these, 210 resulted from diphtheria, 159 from 
scarlet fever, 154 from measles, 78 from diarrhcea, 58 from 
different forms of ‘‘fever’’ (including 55 from enteric fever, 
1 from typhus, and 2 from ill-defined forms of continued 
fever), 55 from whooping-cough, and 2 from small-pox. These 
‘716 deaths were equal to an annual rate of 1°8 per 1000, 
against rates declining from 3:9 to 19 in the preceding four 
months. Among the various sanitary districts the lowest 
zymotic death-rates were recorded in St. George Hanover- 
square, Westminster, St. James Westminster, Hampstead, 
St. Giles, and St. Olave Southwark ; and the highest rates in 
St. Martin-in-the-Fields, Clerkenwell, Bethnal Green, White- 
chapel, St. George-in-the-East, Rotherhithe, and Greenwich. 
The 2 fatal cases of small-pox were 16 below the corrected 
average number in the corresponding month of the preceding 
ten years ; both these cases belonged to Islington. The 154 
deaths referred to measles were as many as 121 below the 
average ; among the various sanitary districts this disease 
showed the highest proportional fatality ‘in Bethnal Green, 
St. George-in-the-East, St. George Southwark, Greenwich, and 
Lewisham. ‘The 159 fatal cases of scarlet fever were 11 
below the corrected average, notwithstanding its general 
prevalence ; this disease was proportionally most fatal in 
Falham, Bethnal Green, Whitechapel, Mile-end Old Town, 
and Woolwich. The 210 deaths referred to diphtheria ex- 
ceeded the corrected average by 75; this disease showed the 
highest proportional fatality in St. Pancras, St. Martin-in- 
the-Fields, Bethnal Green, St. George-in-the-East, Lambeth, 
Camberwell, and Plumstead. The 55 fatal cases of whooping- 
cough were little more than a third of the corrected average ; 
this disease was somewhat fatally prevalent in Clerkenwell. 
The 58 deaths referred to different forms of ‘‘fever’’ were 





just half the corrected average; there was no marked excess 
of fever mortality in any of the sanitary districts during 
the month under notice. The 79 fatal cases of diarrhea 
were 19 below the corrected average. In conclusion, it may 
be stated that the mortality in London during November 
from these principal zymotic diseases in the aggregate was 
as much as 26 per cent. below the average. 

Infant mortality in London, measured by the proportion 
of deaths under one year of age to registered births, 
was equal to 138 per 1000, and was slightly below the 
average ; the lowest rates of infant mortality were recorded 
in Paddington, St. James Westminster, Marylebone, Hamp- 
stead, St. Giles, and Lewisham ; the highest rates in the 
Strand, Holborn, Limehouse, St. Saviour Southwark, St. Olave 
Southwark, Rotherhithe, and Greenwich. 








THE SERVICES. 


SURGEON-COLONEL WADE has been appointed to the 
Administrative Charge of the Aldershot Division. The death 
of Brigade-Surgeon J. Ferguson, retired pay, lately employed 
at Fleetwood, has been confirmed. 


ARMY MEDICAL STAFF. 


Brigade - Surgeon - Lieutenant -Colonel Francis Johnson, 
M.B., F.R.C.8.L, retires on retired pay. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The following appointments have been made :—5th Bombay 
Cavalry (Sind Horse): Surgeon-Captain J. B. Jameson to 
Officiate in Medical Charge, vice Surgeon-Captain J. G. 
Hojel, transferred temporarily to the Civil Department. 
7th Bombay Lancers (Beluch Horse) : Surgeon-Captain F. E. 
Murray to Officiate in Medical Charge, vice Surgeon-Captain 
J. L. T. Jones. Surgeon-Major A. Duncan, M.D., Corps of 
Guides (M.C.), has been granted leave for six months, and 
Surgeon-Captain C. T. Hudson, I.M.8., leave to proceed out 
of India for one year. Pension service, fourth year, com- 
menced June 25th, 1892. Assistant-Surgeon P. P. Moolan 
and Surgeon-Captain W. E. Jennings have respectivel 
delivered over and received charge of the Ratnagiri Gao! 
Surgeon-Captain U. N. Mukerji, I.M.S., has passed the 
higher standard examination in Persian. Dr. D. McDonald 
and Mr. Nanabhai Ardesar Moos have respectively delivered 
over and received charge of the office of Lecturer in Experi- 
mental Physics at the Elphinstone College. 

NAVAL MEDICAL SERVICE. 

The following appointments have been made :—Fleet 
Surgeon Alfred T. Corrie to the Malabar; Staff Surgeon 
Richard E. Biddulph to the Canada. Surgeons: Herbert 
W. G. Done to the President, additional, and Charles W. 
Sharples to the Vivid ; George M ‘Gregor to the Canada and 
Charles G. Matthews to the Vernon. 


VOLUNTEER CORPS. 

Rifle: 4th Volunteer Battalion, the Royal Scots (Lothian 
Regiment): Surgeon-Major J. McGibbon, M.D., to be Sur- 
geon-Lieutenant-Colonel, to resign his commission, also to 
be permitted to retain his rank and to continue to wear the 
uniform of the Battalion on his retirement (dated Dec. 10th, 
1892). 

THE VOLUNTEER OFFICERS’ DECORATION. 

In addition to the lists already published, this decoration 
has been conferred upon the following officers.—North- 
Western District: 1st Lancashire, Surgeon-Major Nicholas 
K. Marsh, retired; 3rd Lancashire, Surgeon-Lieutenant- 
Colonel Arthur A. Corte ; 6th Lancashire, Surgeon-Lieutenant- 
Colonel Thomas Cayzer ; 2nd Volunteer Battalion (the Royal 
Warwickshire Regiment), Brigade-Surgeon-Lieutenant-Colonel 
Clement Dukes, M.D.; 4th Volunteer Battalion, the Cheshire 
Regiment, Surgeon and Honorary Surgeon-Major Robert 
Hopwood, retired ; 2nd Volunteer Battalion, the East Lanca- 
shire Regiment, Surgeon-Lientenant-Colonel Luke Fisher, 
retired ; lst (Cumberland) Volunteer Battalion, the Border 
Regiment, Brigade-Surgeon-Lieutenant-Colonel Cornelius 
Scamp Hall ; 1st Volunteer Battalion, the South Staffordshire 
Regiment, Surgeon-Lieutenant William F. M. Jackson ; 3rd 
Volunteer Battalion, the South Staffordshire Regiment, 
Surgeon and Honorary Surgeon-Major J. Fraser, M.D., 
retired ; 1st Volunteer Battalion, the Prince of Wales’s 
Volunteers (South Lancashire Regiment), Surgeon-Captain 
(Honorary Surgeon-Major) Edward Lister; 2nd Volunteer 
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Battalion, the Loyal North Lancashire Regiment, Surgeon- 
Lieutenant-Colonel F. B. Mallett, M.D.; Surgeon and Hono- 
rary Surgeon-Major Robert Settle, M.D., retired; 1st Here- 
fordshire, Brigade-Surgeon-Lieutenant-Colonel Peter B. Giles ; 
1st Volunteer Battalion, the Manchester Regiment, Surgeon 
and Honorary Surgeon-Major Edwin H. Roe, retired; 5th 
(Ardwick) Volunteer Battalion, the Manchester Regiment, 
Brigade-Surgeon-Lieutenant-Colonel John Armstrong, retired ; 
1st Volunteer Battalion, the Prince of Wales’s (North Staf- 
fordshire Regiment), Surgeon-Major Wm. H. Folker, retired ; 
Surgeon-Major William Dawes, retired; 2nd Volunteer Bat- 
talion, the Prince of Wales’s (North Staffordshire Regiment), 
Brigade-Surgeon-Lieutenant-Colonel Herbert M. Morgan ; 
Surgeon-Major Walter George Lowe, M.D. 
MANUAL FOR THE VOLUNTEER MEDICAL SERVICE. 

It may interest many of our readers to know that Surgeon- 
Captain Reginald Sleman, M.A., of the Army Medical Reserve 
and 20th Middlesex (‘‘Artists’’) R.V., and Lecturer and 
Instructor Volunteer Ambulance School of Instruction, has 
brought out a small manual for the Volunteer Medical 
Service, to which are added chapters on the Army 
Medical Reserve and the Yeomanry Cavalry. It embodies 
a large amount of information within a small compass. 
The constitution of the Volunteer force, the formation of 
brigades and bearer companies, the appointment, rank and 
promotion of medical officers, the Army Medical Reserve, 
Yeomanry, Médical and Volunteer Medical Staff Corps, 
schools of instruction, duties of medical officers, camp hos- 
pitals and several other subjects are taken up and discussed. 
The information has not hitherto, so far as we know, been 
made ready and available in a small manual, and it is con- 
sequently likely to prove a useful aid to those interested in 
the medical services concerned. 

New WATERWORKS AT BENARES. 

Those of our military medical readers who know the big 
native city of Benares will be glad to hear of the opening of 
the waterworks there. There is probably no country in which 
the provision of wholesome water is more needed as a measure 
of ‘public health than in India. The Indian Government 
cannot expend work and money in any better direction than 
in the improvement of the water-supplies of that country. 
We learn from the last Weekly Pioneer that the water- 
works at Benares is a large undertaking. The total 
length of the pipe system is upwards of fifty miles and it is 
provided with 323 standposts in the public streets. The 
works are designed to afford a supply of twenty gallons per 
head of population in the sewered area and fifteen gallons in 
the unsewered areaofthecity. The system of wells generally 
adopted in India is a dangerous one. The natives are careless 
as regards their drinking water, but with facilities for obtain- 
ing a good wholesome supply of water in the public streets 
they will not be slow to avail themselves of it. 

FEVER IN THE NORTH-WESTERN PROVINCES, INDIA. 

The North-Western Provinces of Bengal have been un- 
usually unhealthy this season. There is always a good deal 
of sickness in August and September, chiefly from malarial 
fever. _We gather from the Indian papers that this year the 
death-rate in the North-Western Provinces for the month of 
September last has been nearly 130 per 1000. 

PRACTICAL SANITARY PROGRESS IN INDIA. 

Sir Auckland Colvin is to be congratulated on his successful 
efforts in the cause of sanitation and public health in India. 
He has recently had the satisfaction of seeing the Village 
Sanitation Bill and two other measures of a similar nature 
passed into law by a meeting of the local council at 
Allahabad. 

LONG-DISTANCE MARCHES. 

A military correspondent suggests that, as all competitions 
are liable to abuse, it would be advisable and prudent for a 
medical officer to inspect the men of each section during 
the march at stated intervals. 








ALEXANDRA Patace. — Great~ exertions are 
being made by the inhabitants of the northern suburbs of 
London especially to wrest the palace and its beautiful and 
spacious grounds from the grasp of the builder. A meeting 
was held a few days ago with this object and a proposition 
was moved and carried unanimously urging the County 
Councils of Middlesex and London to take such steps as they 
may think best to secure for the public the use and benefit 
of this desirable place of recreation and enjoyment. 
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“ ABDOMINAL SECTION IN CERTAIN CASES: 
OF PELVIC PERITONITIS.” 


To the Editors of Tax LANCET. 


Srrs,—-I quite appreciate Dr. Elder’s objection to the- 
miscellaneous character of the cases reported in my paper at 
the Obstetrical Society. There can be no doubt it would 
have facilitated discussion if the series had been limited to 
cases of uncomplicated inflammatory disease of the uterine: 
appendages. It would also have deprived.the speakers who- 
opposed the views for which I was contending of some of 
their most telling points. But when one has to decide 
in each individual case whether it shall or shall not be 
included in the list one realises the difficulty of classi- 
fication and how purely arbitrary any classification of 
these cases must necessarily be. Take, for example, a 
case I operated upon the day before yesterday. There 
was a history of recurrent pelvic inflammation and there- 
had been pus in the urine for five months. A mass was 
felt filling the right side of the pelvis and pushing the uterus. 
against its left lateral wall—precisely the condition, in fact, 
that was and still is, by those unfamiliar with the teachings 
of modern pelvic surgery, supposed to be characteristic of 
cellulitis in the broad ligament. The diagnosis a previous. 
experience of similar cases led me to make was salpingitis, 
with suppurating ovarian cyst, the latter communicating with 
the bladder. This diagnosis was confirmed in every particular. 
There was a suppurating cyst of the right ovary, three inches. 
in diameter, communicating by a small fistulous opening 
with the bladder, and, embracing the cyst, was an inflamedi 
and adherent Fallopian tube. Dr. John Williams, if I under- 
stood him correctly, would have excluded that case from 
such a list as I prepared, on the ground of its being a new 
growth. But it was the suppurative inflammation of that 
new growth (due probably to infection from the adjacent 
tube) that necessitated the operation and was the occasion of 
its being performed. Ought such a case to be excluded or not ? 
Rightly or wrongly, I came to the conclusion, in writing my 
paper, that it would be best, notwithstanding the obvious in- 
conveniences of suchan arrangement, togive the entire series of 
cases and classifythemafterwards. Then, again, with regard’to 
the mortality, if I had excluded tubercle and new growths and 
especially if I had excluded cases operated upon before I had 
acquired the requisite boldness and dexterity my mortality 
would have been exceedingly small. But by so doing I 
should have sacrificed honesty and should still have failed 
to disarm opposition. It would then have been open to 
objectors to point out the misleading character and scientific 
uselessness of long lists of successful operations and the 
ease with which statistics can by careful manipulation be 
made to prove anything. 

I thank Dr. Herman for his excellent paper on the sub- 
ject and Drs. Galabin and Elder for their interesting and 
valuable letters. The evidence brought forward by Dr. 
Galabin as to the mortality in cases not operated upon forms 
a contribution to the discussion of the very highest importance. 

I am, Sirs, yours faithfully, 
Brook-street, W., Dec. 10th, 1892. CHAS. J. CULLINGWORTH. 


P.S.—The case above alluded to affords a further illustra- 
tion of the truth of one of the propositions laid down in my 
paper—viz., ‘‘That it is safer to attack cases of pelvic suppura- 
tion from above than from below.’’ The cyst contained two 


Had an 


separate loculi, each of which was full of pus. 
opening been made from below, either by means of the knife, 
trocar or aspirating needle, the result would have been that 
even if one abscess had been emptied the other would have 


been left untouched. Previously to the patient’s admission 
an attempt had, indeed, been made to puncture the swelling 
from below, but fortunately the thickness of the cyst wall, 
by causing the instrument to bend up, prevented the in- 
tention from being carried out. 
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ACCIDENT UNDER CHLOROFORM ; 
RECOVERY. 
To the Editors of THE LANCET. 


Srrs,—A few brief notes on a case that might be called 
‘‘apparent death from insufficient chloroform ’’ may be useful. 
The patient, a strong man of about thirty, had a very large 
sarcoma of the testicle. Chloroform was at once given, 
according to our usual practice with new patients from a 
distance, although he had had a full meal. Chloroform was 
given slowly by a native assistant. The patient struggled 
‘when the first incisions were made and almost immediately 
began to retch and brought up a little rice. The stomach 
probably remained full. Up to this time he had taken about 
five drachms of chloroform, but after vomiting no more 
‘was put on the cap by the assistant. I was assisting 
Dr. Ernest Neve with the operation. A clamp was put 
on the cord and the tumour cut away. I had previously 
noticed great dilatation of the pupils. The patient now became 
rigid, almost in a state of opisthotonos ; the face was blanched, 
no pulse or cardiac impulse could be felt and the breathing 
stopped. He was lifted at once off the table and put on the 
floor with legs raised. Artificial respiration was begun and 
‘was assisted by irregular gasping inspirations. The wound 
had ceased bleeding and the heart’s action appeared to have 
stopped ; several minutes passed. The clamp on the cord was 
loosened ; dilute ammonia was injected into the arm and half a 
pint of hot water into the rectum. A slight colour now returned, 
though the pupils continued widely dilated and a feeble pulse 
could be felt. The o tion was rapidly proceeded with 
and the wound stitched; sensibility began to return. Suddenly 
smart bleeding began, owing to retraction of the artery above 
the ligature on the cord. The wound had to be reopened. 
I then took charge of the chloroform myself and rapidly 
administered two drachms ; the breathing became quiet and 
regular, the artery was found and ligatured, and the opera- 
tion completed without any difficulty. I would call attention 
to a few points: (1) Although a good deal of chloroform 
was administered, it was obviously insufficient ; (2) clamping 
the cord in a semi-anesthetised patient who had just been 
vomiting produced shock which in the higher nervous 
organisation of a European might have proved fatal ; (3) the 
patient bore the rapid administration of another full dose of 
chloroform when properly administered perfectly well and 

howed no signs of shock when the cord was religatured. 

For over twenty-five years the extensive surgical work of 
this medical mission has been carried on without a single 
death under chloroform, which is the only anesthetic 
employed. To what do we owe our immunity? Not to 
climate, for the temperature of the operating room from 
October to March is never above 50° and often below 40°; 
partly perhaps to the low nervous organisation of the natives 
and their perfect confidence in taking chloroform ; chiefly, it 
would appear, to the sound principles on which it is adminis- 
tered, according to the rules laid down by Syme, although 
the actual administrators are always unqualified native 
assistants. Iam, Sirs, yours faithfally, 

ARTHUR NEVE, F.R.C.S. Edin. 

Kashmir Mission Hospital, November, 1892. 





“THE TREATMENT OF SEVERE CASES OF 
CLUB-FOOT.” 
To the Editors of Tar LANCET. 


Srrs,—The relative values of (1) Dr. Phelps’ method of 
treatment, (2) osteotomy and (3) the older plan (pressure 
by fixed bandages, splints and apparatus, coupled with 
tenotomy) can hardly be rightly estimated unless we con- 
sider a few points which have hardly been dealt with in 
recent discussions or correspondence. First, it should be 
kept in mind that when a case is cured by means of gradual 
moulding in plaster-of-Paris or other splints, in combination 
with tenotomy and the severing of any tight bands of fascia, 
the result is much better than after osteotomy. By the first 
method the bones have been changed in shape by degrees and 
the joints continue to be movable, while after osteotomy the 
foot is, as acknowledged by Mr. Walsham, ‘‘an imperfect 
member,’’ and tarsectomy is ‘‘ at the best ...... a bad job.”’ 

Two reasons for performing osteotomy have been given : 
first, that it is a remedy when all others have failed, or are 
supposed to be sure to fail ; secondly, to cut short by one 
operation the tedious and lengthy process of the less severe 





method. The first reason is of course unassailable, vided 
that the premisses are correct ; but there can ly be a 
doubt that some even of the most severe cases have been 
comparatively or actually cured without the cutting of bones. 
As to the second reason, I would submit that it is not quite 
asound one. Patients who undergo osteotomy must be sub- 
jected to after treatment if rela are to be prevented, and 
even if the whole length of such treatment is less than with 
other methods it is, to say the least, unfair to leave it out of 
consideration altogether. With regard to Dr. Phelps’ opera- 
tion also prolonged after treatment is necessary, and this fact 
was distinctly insisted on by Dr. Phelps when he read his 
paper at the International Co at Copenhagen. There 
is another method for the treatment of severe cases which, if 
carefully applied, is most useful in reducing the deformity—I 
mean forced pressure with a wrench under an anesthetic, 
regarding which operation I expect to deal more fully in a 
paper to be published very shortly. As the subject stands at 
present the osteotomists have yet to prove that removing large 
wedges from the foot or excising whole bones is the best plan 
of treatment for even the more severe cases of club-foot ; and 
before we can accept Dr. Phelps’ treatment as one to be 
largely adopted we ought, I think, to com it very care- 
fully as regards the permanent results with other methods, 
and especially with the forced reduction I have referred to 
above. I am, Sirs, yours truly, 
Queen Anne-street, Dec. 12th, 1892. NOBLE SMITH. 


To the Editors of THB LANCET. 


Srrs,—Mr. Walsham writes of me in your last issue that 
my experience must differ considerably from that of others 
because I have stated that the condition of the bones of the 
tarsus at birth does not interfere with the reduction of 
talipes equino-varus. Having operated on many hundreds of 
such cases, I repeat that such is my opinion. It never has 
been my il] luck to be obliged to recognise that in a child of 
six weeks old, when the tendons are usually divided, the 
tarsal bones form a serious impediment to the reduction 
of deformity. Even should they be abnormal they are at 
that period easily moulded and brought into position and 
shape. The cause of relapse into deformity which so fre- 
quently occurs is that the posterior tibial tendon has not 
been divided. Scarcely a week passes that I have not occa- 
sion to prove this; either the tendon has been neglected or 
it has been missed. In such cases relapse is sure to occur 
later. But I have never known relapse to occur when the 
tibial tendons have been divided during the first few months 
of existence, where deformity has been entirely removed and 
where care has been taken to render and to keep the limb 
supple. I cannot therefore agree with Mr. Walsham in his 
opinion that in slight cases of equino-varus it is alone 
necessary to divide the tendo Achillis. But I willingly 
endorse that respecting tarsectomy—‘‘at the best it is but 
a bad job.’’—I am, Sirs, yours faithfully, 

Grosvenor-street, W., Dec. 12th, 1892. B. E. BRODHURST. 





“EXPERIMENTS ON ANIMALS.” 
To the Editors of THE LANCET. 


S1rs,—Mr. Lawson Tait, by his letter of Nov. 26th,' finds 
his experience as to sensitiveness of the peritoneum at vari- 
ance with that of other surgeons generally. I must confess 
Iam not an habitual reader of Mr. Tait’s communications. 
I have, however, gathered that a want of agreement between 
his opinion and the opinion of other members of the pro- 
fession is not a matter so remarkable as to excite comment 
from one, like myself, unable to offer an opinion on subjects 
purely surgical. Yet Mr. Tait’s letter has been pointed out 
to me, and I would ask space to say that his opinion of the 
sensibility of the healthy peritoneum is contrary to knowledge 
he might have obtained by a little study of a science he just 
now affects to contemn. The peritoneum was shown by 
Haller in the experiments of his famous essay? to be quite in- 
sensitive to mechanical and many other modes of excitation. 
No doubt Mr. Tait’s excuse for his mistaken observations 
and his contradiction of the well-established fact adduced by 
Dr. Gee is want of acquaintance with the physiological work 
achieved by Haller and Haller’s pupils. 

Mr. Tait’s allusion to the peritoneum seems unfortunate for 





Do Paribas Corperis Ham omtiontinan &c., of 418, et alt, loca, 
um. sen , ef. p. 
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the position occupied by himself in the vivisection controversy. 
His allusion brings prominently forward (1) That a fact of 
importance was early ascertained by means of vivisection 
experiments; (2) that a person of Mr. Tait’s acuity, 
oblivious to experimental results, has quite failed from 
clinical opportunities to obtain the fact for himself. From 
Mr. Harrison Cripps’ letter I gather there are persons not a 
few who, having undergone surgical operations involving the 
peritoneum, can from memory of their own sensations further 
enlighten Mr. Tait. That the healthy peritoneum is a mem- 
brane sentient under mechanical interference is a dictum 
which Mr. Tait will, I imagine, find as difficult to sub- 
stantiate before the surgeon as before humble followers of 
Haller’s science like myself. 
lam, Sirs, yours faithfully, 
C. 8. SHERRINGTON, M.A., M.D. 
The Medical School, St. Thomas’s Hospital, Dec. 7th, 1892. 





ROE Vv. NIX AND OTHERS. 
To the Editors of THE LANCET. 


Sirs, —The reports in the daily press of the proveedings in 
this trial, concluded yesterday, were very short, and a remark 
which, at the conclusion of my evidence, by permission of the 
learned judge, I made to the Court was not reported. May 
I ventute to ask you to allow me to reproduce it in THE 
LANCET? In one of Miss Ellen Roe’s letters read in court 
she said, referring to a visit of mine to her after she had 
made her will, that I had in joke asked her whether she had 
remembered Dr. Deas and myself in it. I stated to the 
Court that I had no recollection of having made this joke, 
but that if even in joke I had suggested the possibility of any 
medical superintendent or official visitor being guilty of an 
act of such grave professional impropriety as to accept a 
legacy under the will of an insane patient under their control, 
it was at best but a very poor joke and one which, if made, I 
should desire most emphatically to recall. I felt indebted to 
Mr. Justice Gorell Barnes for the great courtesy which per- 
mitted me to make this public disclaimer. 

I am, Sirs, yours truly, 
C. LocKHART ROBERTSON. 
Lord Chancellor's Visitors’ Office, 
Royal Courts of Justice, Dec. 10th, 1892. 





LIGATURE OF THE EXTERNAL ILIAC. 
To the Editors of THE LANCET. 


Sirs,—In the report of Mr. Makins’ case of Ligature of the 
External Iliac Artery by the transperitoneal method contained 
in your last issue, reference is made to the fact that I have 
also operated in the same way. The report goes on to say 
that ‘‘details of the case are wanting.’’ I did tie the external 
iliac by the transperitoneal method in September last and, so 
far as the operation went, successfully, but as ten days later 
gangrene of the leg came on necessitating amputation, I have 
delayed publication of details until such time as the case is 
complete. I may perhaps be permitted to add that my reason 
for adopting the abdominal incision was that the position of 
the aneurysm rendered the ordinary operation impossible. 

I am, Sirs, yours faithfully, 


Leeds, Dec. 12th, 1892. W. H. Brown. 





“ DEATHS UNDER CHLOROFORM.” 
To the Editors of THE LANCET. 


Si1rs,—I hope Dr. Van Someren’s communication on this 
subject may meet with the notice which it deserves. It is 
not flattering to our national vanity that more deaths from 
chloroform should occur in England than elsewhere. Yet if 
the matter were fairly investigated perhaps it may be found 
that the desire to be extra-scientific was the cause of all 
these misfortunes. What can be more plausible than the 
supposition that mathematical exactness in the administra- 
tion of anesthetics can be attained by the use of specially 
constructed ‘‘inhalers’’? These complications are evidently 
at the root of the evil, and the only point wherein my ex- 
perience differs from Dr. Van Someren’s is as to the absolute 
safety of a folded towel. I do not doubt for a moment that 
many have used it, and can use it, without even the shadow 
of a mischance. But, alas, some are ‘‘duffers’’ and forget 
the possibility of a foid ‘‘gcing wrong ’’ from the movements 
of the patient, or even from the manner of folding. As for 





folded lint, it is simply an abomination. It has not stiffness 
enough in it to keep its shape, and the result is that in your 
very last issue a death from this cause at Birmingham has 
been recorded. By all means let the inhalers be ‘‘sent to 
the lumber room,’’ and let the Italian method (taken from a. 
German source) be adopted—viz., ‘‘the mask of Esmarch.’’ 
This will retain its form in all hands, and can be slightly 
raised so as to admit more air when required. They have 
no personal knowledge of chloroform deaths in most Italian 
hospitals. Iam, Sirs, your obedient servant, 

Epwpb. HAvuGHToy, M.D. 
Spring-grove, Upper Norwood, S.W., Dec. 9th, 1892. 





THE RESULT OF THE ROYAL COMMISSION 
ON VACCINATION. 
To the Editors of THE LANCET. 


Srrs,—I have during the last four weeks vaccinated four 
infants. The vaccination officer of many years’ standing 
has resigned. Would it not be as well to close all vaccina- 
tion stations and await the result? The Commission would 
soon have some further demonstration of small-pox v. 
vaccination, which appears to be n I have applied 
to my board two or three times to know if they consider it 
advisable to continue my services. . 

Iam, Sirs, yours faithfully, 
Wma. Woopwakrp, M.D., 
ic Vaccinator to the W ter District. 





Publi 
Worcester, Dec. 12th, 1892. 








THE TERCENTENARY CELEBRATION 
AT PADUA. 


(FRoM OUR SPECIAL CORRESPONDENT. ) 


TWENTY-SEVEN foreign and seventy Italian delegates, 
together with the Senatus Academicus and subordinate teach- 
ing staff of the University of Padua, attested the importance 
attached, not in Italy only but abroad, to the third centenary 
of Galileo’s first lecture on mathematics in that seat of learn- 
ing. The lateness of the season and its more than usual 
inclemency explain the non-attendance of many more than 
the actual representation ; but Great Britain is fortunate in 
having such delegates as Professors Darwin and Norman 
Lockyer, while America could hardly have had a more accom- 
plished, a more ‘‘academically minded’’ deputy than 
Professor William James of Harvard University, where he 
holds with sucli acceptance the chair of Psychology. 
While on this subject I may mention that the letter 
in which the public orator of Cambridge, Dr. Sandys, 
conveyed the greeting of his alma mater to the sister 
University has been greatly admired for its felicitous 
conception and for its Latin style. Niebuhr remarked that 
Italian scholars have an almost instinctive sense of Roman 
genius and Roman form which makes their criticism of 
modern Latinity peculiarly valuable. If such is the case, 
then Cambridge may be congratulated on the universal and 
unqualified eulogy which her public orator’s letter has 
received from the compatriots of Livy. 

Earlier in the proceedings than was expected took place in 
the ‘‘ ufficio’’ of the Rector (the Commendatore Ferraris) the 
presentation of the gonfalone by the ladies of Padua, whose 
work and gift it was. The fine artistic banner now hangs in 
the Aula Magna of the University in testimony of the new 
life to which the womanhood of Italy has at length awakened, 
a life admirably illustrated on the 5th inst., when in the 
Scuola Normale Femminile the lady superintendent (the 
Signora Vittoria Wolf Bassi) gave a masterly lecture on 
Galileo and his place in the réle of the sciences before an 
attentive and highly appreciative audience of her own sex. 
The lecture may be classed with those already signalised in 
THE LANCET by Professors Mosso and Celli, as indicating 
the healthy and ennobling influences under which the woman- 
hood of Italy is now growing up. 

At midday on the 6th the delegates, Italian and foreign, 
having been cordially received by the Rector in the Aula 
Magna, started on a tour of the city, the whole cortége being 
conveyed in twenty-five carriages. After the public monu- 
ments, including Galileo’s house, had been duly honoured, an 
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interval of riposo was followed by the grand evening reception 
in the Casino Pedrocchi, where the magnificent hall dis- 
played before the 400 guests a coup d’a@il of surpassing 
splendour, the most attractive among its ornaments being the 
artistic reproduction in life-like detail of ‘*‘ Padua Antiqua”’ 
and ‘‘Padua Hodierna.’’ Under the brilliant electric light 
the spectator saw for himself not only the native town of 
Livy, but the city familiar to the ‘‘Admirable Crichton,’’ to 
Arthur Jonston, to William Harvey, and to countless British 
celebrities, whose education in science and in medicine, in 
whole orin part, was carried on in the Paduan school. The 
Minister of Public Instruction, Signor Martini, arrived at 
eleven o'clock, after having had to deliver, from the balcony 
of his hotel, an improvised but extremely happy address to 
the crowd below and his presence gave additional éclat to 
an assemlage already unprecedentedly brilliant for the dis- 
tinction of its constituents and the richness and variety of 
their costumes. There was a good deal of dancing—a pecu- 
liarly Venetian pastime—kept up till the more prudent 
retired to prepare for the very full and interesting programme 
of the 7th. 
At midday the Aula Magna of the University was thronged 
in every part for the great commemorative celebration of 
Galileo. As the eye ranged over the sea of faces and figures 
it paused on the numerous foreign delegates in their charac- 
teristic vestments—the ‘‘toghe rosse’’ (red gowns) of the 
sritish representatives contrasting effectively with the dif- 
ferent-coloured costumes of the professors from Paris or 
Nancy or of the Magyar professor, Lavegy, from Budapest. 
The first to command and then to break silence was the Rector, 
whose stately eloquence was followed by a written discourse 
from the competent pen of Professor Favaro, the well-known 
biographer and illustrator of Galileo. This splendid éloge will 
be made publici juris, when even more justice will be rendered 
to its merits than was conveyed in the prolonged plaudits amid 
which its author resumed his seat. These having died away, the 
foreign delegates succeeded—the admirable English discourses 
in which the congratulations of the Royal College of Physicians 
of London and of the Universities of Cambridge, Oxford, 
Edinburgh and Glasgow were expressed losing much of their 
effect by the strangeness of the language employed. The same 
must also be said of the speeches in German of the Rector of 
the University of Berlin, of the head of the Berlin Polyclinique 
and of the directors of the Polytechnic schools of Brunswick 
and Stuttgart. Much more intelligible and proportionately 
ipplauded was the fine ‘Latin discourse of the Rector of 
Carlsruhe University. But the best received of all were the 
orations in Italian of the Russian delegate Professor Schourlo 
of Dorpat, of the Rector of Géttingen University, of the 
representatives of the Polytechnic institutions of the latter 
school and of Munich, as well as of the Swedish deputy. Signor 
Martini’s discourse was also a finely conceived and nobly 
phrased piece ef eloquence, after which the oratory was 
adequately kept up by the Syndic of Pisa and the representa- 
tives of the other Italian Universities. Then followed the 
honorary degrees conferred on the foreign deputies, among 
whom those of the English-speaking nationalities were not 
forgotten. 
In the evening a sumptuous banquet was given to the 
Minister of Public Instruction and to the delegates, Italian 
and foreign, when once more the rhetorical element was not 
the least attractive feature of the symposium. A perform- 
ance of ‘‘ Hamlet ’’ at the Te&tro Verdi brought the memor- 
able daytoaclose. Thenext day, the 8th inst., was the one 
set apart for the laying of wreaths on the statue of Galileo 
in the Piazza Vittorio Emanuele—a ceremony performed in 
procession, headed by an effective band. All the local 
technical and classical schools came next in order, and to 
these succeeded the Rector Ferraris conducting the students 
of the University of Padua as well as those of the other 
universities native and foreign. Conspicugus among the latter 
were the German, Swiss and Swedish Burschenschaft in their 
gay academic insignia and with swords drawn. The muni- 
cipalities were next represented in the pageant, followed by 
the Italian and foreign professors, succeeded in turn by the 
civic band and the survivors of the Italian wars of unity and 
independence (1848-49, 1859-60, 1866-67 and 1870). A dense 
mass of the populace brought up the rear. One by one the 
wreaths were deposited on the statue of the hero of the day, 
after which the inevitable harangues were delivered with 
native-born eloquence—by Signor Marzolo in behalf of the 
Paduan Town Council ; by another orator, whose name I did 
not catch, in behalf of the prefect ; by Professor Galanti in 
behalf of the various institutes ; and by a student of the 





This formed the official termination of the memorable ‘‘Ter- 
centenario Galileiano’’—a ceremony in which the intervention 
of the English-speaking savants gave manifest gratification 
to its Italian promoters. Galileo’s mighty contemporary, 
Bacon, despite Hallam’s well-known disparaging criticism, 
holds in Italian estimation a place equal, if not superior, to 
Galileo himself. Both share their reverence as concurrent 
forces in the revival of learning and the resurrection 
of science on inductive lines, and this twofold worship 
of theirs made peculiarly interesting the presence of delegates 
from the British and transatlantic schools. This rapproche- 
ment between the two nationalities will receive further 
strengthening from the great International Congress of 
Medicine and Surgery to be held in Rome next year, when Italy 
will again play the part of hostess with a cordiality and com- 
pleteness all the more effective that she rehearsed the part 
at the grand Tercentenary Celebration at Padua, just con- 
summated so brilliantly. 

December 9th, 1892. 
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The Assizes. 

IN sentencing the man Hale to his well-merited punish- 
ment of eighteen months’ imprisonment with hard labour 
Mr. Justice Grantham characterised the fraud as the most 
impudent which had ever come before him. It was a sad 
sight to those who were in court to see witness after 
witness either chronically deaf or in a condition of perfect 
health detail their experiences of how they had been lured 
by the carefully worded advertisement to consult Hale and 
his undiscovered accomplice Miller. After parting with their 
hard-earned money they paid a second visit, only to find the 
so-called doctors gone. ‘This mode of proceeding, repeated 
at Glasgow and Dublin and commenced at Belfast, formed a 
chain of evidence which could not be resisted. The prisoner 
was ably defended by Dr. Commins, but it was clear that 
there was no defence. 

Opening of University College, Liverpool. 

The new buildings of University College in this city were 
opened yesterday by Lord Spencer, who was supported by a 
large and distinguished company. Great enthusiasm prevailed, 
the opening having been looked forward to for some time past 
with keen interest. The new buildings form a very imposing 
pile and add greatly to the architectural character of the 
many new public buildings recently erected here. Even the 
thoroughfare has acquired a classic appearance very different 
from that which it formerly wore, while the new Jubilee 
clock tower, which forms a very prominent feature of the 
new college, with its clock and chimes, will be useful as well 
as ornamental. Principal Rendall announced another dona- 
tion of £1000 from Lord Derby ; and the Right Hon. J. Bryce, 
M.P., Chancellor of the Duchy of Lancaster, in speaking at a 
banquet given by the Mayor at the Town Hall in the even- 
ing, announced that Her Majesty the Queen had been 
graciously pleased to bestow out of certain funds belonging 
to the Duchy of Lancaster the sum of £4000 upon the 
College. Lord Spencer unveiled a bust of Mr. Henry Tate, a 
liberal donor to the College, and was presented with a silver 
key to the Victoria Buildings by Mr. Edward Lawrence. It 
was a happy coincidence that Mr. Robert D. Holt should be 
the Mayor, he being a member of a family who have been 
most liberal contributors to the College. 

The Blackburn Murder. 

The trial of Cross Duckworth, a brass finisher of Black- 
burn, aged thirty-two, for the wilful murder of a girl aged 
nine, was commenced on the 12th inst., occupying the 
whole of that and the next day. The medical evidence 
was given by Dr. Wheatley, police surgeon and medical 
officer of health for Blackburn. When he saw the body 
of the child soon after its discovery he found a handkerchief 
covered with blood firmly fixed in the mouth. There were 
several bruises on the child’s face, blood flowed from the 
mouth, and the soft palate was partly torn from the hard 
palate. The base of the tongue and back of the throat were 
also lacerated, thus showing that much force must have been 
employed in pushing the handkerchief into the mouth. The 
left hand was covered with blood, while there was much on the 
right hand. There were no indications that the child had been 
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violated. The evidence against the prisoner was circumstantial, 
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and was furnished by a large number of witnesses. The 
handkerchief found in the child’s mouth resembled others 
found in the prisoner’s house, and the cast of a boot mark in 
the ground near where the child’s body was found corre- 
sponded with the boots worn by the prisoner. He was con- 
victed and sentenced to death, the jury recommending him 
to mercy on the ground that they did not think the prisoner 
premeditated murder, but that it followed an attempt at out- 
rage. It is greatly to be hoped that whatever may be the 
prisoner’s fate it will act as a warning, this latter crime 
having been unhappily frequent of late. 
How Small-pox is Spread. 

Two women were fined by the stipendiary 40s. and 20s. 
respectively, with costs, for not notifying to the medical 
officer of health the existence of small-pox in their houses. 
The offence was aggravated in these cases by the fact that, 
although the health inspectors called at the house, the exist- 
ence of disease was denied, though several children were 
palpably suffering from small-pox at the time. At last the 
women got alarmed, acknowledged the truth, and four patients 
were removed to the hospital. Other cases of small-pox 
occurring in the neighbourhood were traced to this house. 

December 14th. 








NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT. ) 


The Health of Railway Servants. 


It is stated that a circular has been issued by the General 
Manager of the North Eastern Railway with regard to the 
engagement of all new servants in the traffic department. In 
future a strict medical examination will be enforced on all 
persons wishing to enter the same and every five years the 
servants at the time in the employ of the company must 
subject themselves to a medical examination. In case of any 
accident occurring on the line all servants implicated therein 
must also subject themselves to medical examination and they 
will not be allowed to start work again unless they possess 
a certificate of competency. 

Middlesbrough Asylum. 

Three sites have now been selected as suitable for the pro- 
posed lunatic asylum at Middlesbrough, and a committee 
has been appointed for the purchase of one of them. 


A Child Suffocated by a Bail. 

An inquest was held in the Royal Station Hotel, on Friday, 
the 9th inst., on the body of a child aged eight months, who 
died at the house of its parents under the following curious 
circumstances. The child was lying on the previous day in its 
cradle, in which there was a transparent india-rubber ball. 
The latter seems to have come in two, and one half of it had 
got over the child’s mouth, causing its death by suffocation. 
The verdict was in accordance with the above facts. 


Workington Water-supply. 

Workington is about to receive an increase in its water- 
supply. The engineer, Mr. Taylor of Workington, has shown 
to a committee appointed for the purpose his plans, by which 
an addition of the purest water from Crummock of 15,000 
gallons a day can be delivered to the town. 


Small-pox in Durham. 

The inspector to the Local Board of Bishop Auckland 
reported a case of small-pox in the workhouse there last 
week. ‘The patient was in the Local Board hospital and had 
tramped from a colliery in the district. He has also been 
tramping about the county forsome time. This is by far the 
the most common mode by which infectious disease is dis- 
seminated—namely, by tramps. 


Outbreak of Hydrophobia in Wensieydale, Yorkshire. 

A rather serious outbreak of hydrophobia has occurred at a 
farm in Wensleydale. Some time ago a dog at the farm 
showed some signs of the disease, not however before it had 
bitten a beast. Both the dog and the bitten beast were shot, 
since then another bullock has been pronounced to be suffer- 
ing from hydrophobia. A meeting of the Contagious Diseases 
(Animals) Committee of the North Riding has been called to 
consider the outbreak. 


Scarlet Fever at Jarrow. 
Scarlet fever is now epidemic at Jarrow, and at present 





there are twenty-eight cases in the hospital under treatment. 
Measles is also prevalent. 
South Shields and the Importation of Small-poz. 


Reference was made at the last meeting of the South Shields 
Local Board to the importation of small-pox into the borough. 
It was stated that during the past five weeks three cases of 
small-pox had been imported, all the patients being sailors 
from a foreign port (Smyrna). Prompt isolation, with re- 
vaccination of exposed persons in several instances and 
special precautions as to disinfection, had prevented re- 
spread of the disease ; and although the danger was not yet 
passed it was hoped that this most loathsome disease had 
been stamped out. 


The Weather and Mortality of the Aged and Young. 


The late severe weather has considerably increased the 
death-rate, especially of the very young and aged. At 
Aspatria, Cumberland, the death of Mr.-Erasmus Hinde 
took place last week in his one hundred and second 
year. It is said that till about a week of his death 
he was well, and even hearty, and in possession of all 
his faculties, and that his memory was marvellously good. 
There also died at Gateshead last week Mrs. Gifford Allan, 
at the age of ninety-five years, This lady was one of the 
oldest inhabitants of Edinburgh, and about twelve years ago 
she removed to Gateshead to reside with her son. Deceased 
was related to Sir Alex. Crichton, for several years physician 
at the Court of St. Petersburgh and also to the late Sir Wm. 
Archibald Crichton, physician to the Emperor Nicholas. 

Newcastle-on-Tyne, Dec. 14th. 





SCOTLAND. 


(FRoM OUR OWN CORRESPONDENT.) 


The Edinburgh Medico-Chirurgical Society. 

THIS Society held its second meeting last week, Dr. Joseph 
Bell, President of the Society, in the chair. Among the 
exhibits were a vesicle calculus with paraffin forming its 
nucleus ; an ulcerated vermiform appendix, shown by Dr. 
David Wallace ; and an interesting specimen of an empyema 
which communicated with the wsophagus, the case doing 
exceedingly well until the child took measles and died, 
was shown by Dr. James Carmichael. Dr, Templeman 
of Dundee read notes on two rare cases of Sudden Death 
in Medico-legal Practice. The first was that of a man 
who had an altercation with his son for coming home 
late at night and died soon afterwards. The post-mortem 
examination showed that death had occurred with the 
heart in asystole, the left ventricle being full of blood. 
The heart muscle was believed to be normal and there 
was no atheroma and no lesion in any other organ. 
The second case was one of a woman who died soon 
after receiving a blow in the epigastrium, and in this case 
also the heart muscle was believed to be normal and 
the other organs were healthy, the only point noted being 
a congestion of the abdominal viscera. The probable imme- 
diate cause of death in each case was discussed and com- 
pared with recorded cases of a similar kind. In the 
second case Dr. Templeman inclined to the opinion that 
the blow led to a distension of the abdominal veins, 
which so reduced the blood pressure that the heart 
failed. Dr. David Wallace read an interesting and important 
paper on Cystoscopy in Relation to Vesical Neoplasms from 
notes of twenty-three cases, and illustrated part of his paper 
with a microscopical demonstration of sections of vesical 
neoplasms. He dwelt upon the great value of the cystoscope 
for diagnosis in the majority of cases and of the harmlessness 
of using it. He also pointed out its value for illuminating 


| the interior of the bladder during operations on that 


viscus. Referring to the diagnosis of vesical neoplasms 
he and the subsequent speakers agreed that hematuria 
without evidence of inflammation was pathognomonic of their 
presence. The conclusions drawn in the paper were sup- 
ported by Mr. John Duncan and Professor Chiene. Dr. 
Ramsay Smith read notes of a Case of Acquired Umbilical 
Feecal Fistula, and some discussion took place on the causes 
which might produce the condition. The Society decided to 
hold a special meeting on Wednesday, the 21st inst., to con- 
sider what steps should be taken with reference to a hall in 
which the Society should hold its meetings. 
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Sanitation in Lochmaben. 

It appears that the Police Commissioners of this burgh as 
the local sanitary authority had obtained a report on the con- 
dition of the burgh from Dr. Chalmers’ assistant sanitary 
medical officer for Glasgow, the report being intended as a 
reply to that by the Board of Supervision’s inspecting 
ofticer. The report stated that the death-rate from enteric 
fever was thrice that of Glasgow and from phthisis 
nearly double. The prevalence of these diseases gave the 
burgh an unenviable prominence and led to the con- 
clusion that its present condition was such as to cause 
great anxiety, and that the high death-rate from enteric fever 
could not be dissociated from the system of wells in the 
burgh. Asa consequence there was urgent necessity for a 
water supply being provided which should be beyond the risk 
of contamination. A publicly-signed petition was presented 
siyned by three-fourths of the ratepayers, traversing some of 
the statements in the report by the Board of Supervision, and 
this had been signed by most of the Commissioners. There 
appear to have been some animated scenes during the meet- 
ing, and many of thecitizens and their representatives evidently 
think that as their fathers had drunk of the wells so ought 
they. This same battle is being fought in other places in 
Scotland and will have to be fought in many more, and the 
medical officers of health will require all the courage which 
a strong moral support from their brethren can give them, to 
go on steadily and perseveringly fighting against local 
prejudice and ignorance. The first generation of health 
officers in our counties have much trying but important 
and valuable pioneer work to do, and their hands must 
be upheld in the doing of it. 

December 13th. 
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The Meath Hospital, Dublin. 

By the regretted resignation of Dr. Foot, senior physician 
to this hospital, from ill health, a vacancy for a physician 
took place which the Medical Board have filled up by 
electing Dr. James Craig. Dr. Foot, who has been phy- 
sician to one of the principal hospitals in Dublin for over 
twenty years, was educated at the Meath, was curator of the 

thological museum, and succeeded the late Dr. Alfred 

udson as visiting physician in 1871. His withdrawal from 
the hospital will be a great loss, as he was an excellent clinical 
teacher and his reputation brought many pupils to the insti- 
tution. Dr. Craig, late clinical assistant to the physicians 
and assistant physician to the National Children’s Hospital, 
is a graduate in arts, medicine and surgery of the University 
of Dublin. 

Visiting Physicians to Cork Union Workhouse : Age 
Qualification. 

The Cork guardians at a recent meeting adopted a resolu- 
tion in reference to an advertisement for a physician to the 
workhouse, to the effect that no medical man of Jess than ten 
years’ experience of his profession would be eligible for the 
office of visiting physician to Cork Union. This announce- 
ment caused considerable indignation among the medical 
profession in Cork, and at a meeting held they came to the 
conclusion that the adoption of such arule would be injurious 
to the best interests of the patients and unfair to many well- 
qualified and eligible candidates. Independently of this protest 
Article 33 of the Local Government Board’s General Order, 
dated December 1882, would prevent any undertaking of tbe 
kind proposed by the guardians being carried out, and would 
necessarily cause a fresh election for a physician to be held ; 
but the guardians having seen their error, have rescinded the 
objectionable rule as to age, and substitufed another adver- 
tisement. 

Bye, Ear and Throat Hospital, Cork. 

Last year 409 intern patients and 3245 extern cases received 
treatment at this hospital. There was no death. A large 
number of students attended the hospital and courses of 
evening lectures were delivered regularly in the more 
theoretical subjects, with demonstrations in the use of the 
ophthalmoscope, laryngoscope and other methods of diagnosis. 
The amount received from private patients was £332, but the 
year closed with a debt of £380. 


A Singular Challenge. 
Dr. John Roche, of Kingstown, in a commanication to a 





Dublin newspaper states that, in order to show the non- 

injurious properties of bacilli, he is willing to swallow any 

quantity of the so-called typhoid bacilli and to take any 

volume of the tubercle bacilli, if from clean cultures, in 

order to let humanity perceive that, so long as other things 

are equal, the so-called specific bacilli are of no moment. 
Insanitary Condition of Kilkenny. 

Mr. Stafford, Medical Inspector, Local Government Board, 
has reported upon the very insanitary state of this town and 
upon the urgent necessity of a supply of pure drinking water. 
Typhus fever has been prevalent for some time past, the 
accommodation of the lower classes is insufficient, and the 
sewering and general cleansing operations are stated to be 
very defective. 

Case of Small-pox. 

A case of small-pox, which appears to have been con- 
tracted in England, was recently admitted into Cork-street 
Fever Hospital. ° 

The Ulster Medical Society. 


At a meeting of the Ulster Medical Society held on Wednes- 
day, Dec. 7th, papers were read by Dr. Alexander on Uterine 
Hydatids, and by Dr. Henry O'Neill on the Uses of Methylene 
as an Anesthetic and the Method of its Administration. An 
interesting discussion followed the reading of beth communica- 
tions. 

The Ulster Hospital for Women and Children. 


On Monday the Duchess of Abercorn opened a grand bazaar 
and fancy fair, promoted on behalf of the Ulster Hospital for 
Women and Children. Recently the hospital bas been 
removed to a more commodious building in Ballymacarret, on 
the co. Down side of the Lagan. In securing and furnishing 
their new institution a good deal of outlay has taken 
and the bazaar was organised to raise so as to relieve 
the committee of the burden of debt. I understand that the 
bazaar has been very successful. 

Deaths in the Profession. 

Two members of the profession have died recently—Mr. 
Thomas Ball, who has for some time been in practice in 
Belfast, and Dr. Jamison, who was for a very lengthened 
period dispensary medical officer in Newtownards. He was 
succeeded in the Poor-law appointment some years ago by 
his son. 

Belfast Medical Students’ Association. 

At the opening 8 of this fiourishing Association held 
at Queen’s College on Friday, Dec. 9th, Dr. Mitchell (out- 
going president) introduced his successor, Dr. J. 8. Morrow, 
who delivered his ina address, and amongst other 
matters referred to the fact that in hospital work in Belfast 
clinical material was deficient in certain departments. 
He said a strenuous effort would be made this session 
by that Association to have the Union Hospital recognised 
for clinical instruction, where those special forms of disease 
were to be seen, and where there was a wide field for clinica) 
instruction. The Rev. Dr. Hamilton, President of Queen's 
College, Belfast, said, at the conclusion of Dr. Morrow’s 
address, that he believed that the attempt now being made 
to have the Union Infirmary recognised for teaching purposes 
seemed to be more likely to reach a successful issue t ever 
before. The Society could rely on his influence and support 
in the matter. He also announced that the Students’ Union 
Fund was now between £3000 and £4000, and suggested that 
the students should show their interest in the scheme in some 
tangible manner, It was then decided that this year there 
should be a united conversazione given by the Medical 
Students’ Association and the Literary and Scientific Society. 


Election of Medical Officers at the Belfast Union. 


Dr. E. C. Bigger was on Tuesday last unanimously elected 
medical officer to the Belfast Union Hospital and Dr. Hare 
was on the same day chosen by a large majority as medical 
officer to the union infirmary. 

Mr. William Frazer, F.R.C.8.1., of Dublin, has been elected 
a honorary member of the Society of Antiquaries of Scotland, 
which limits its honorary members to twenty-five. 

Mr. F. Brannan, M.B., has been appointed house surgeom 
to St. Michael’s Hospital, Kingstown. 

The death is reported of Mr. William Scott, J.P., 
F.R.C.S. Edin., at his residence, The Bawn, Aughnacloy, 
County Tyrone, aged seventy-five years. 

December 13th. 
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Passage of Microbes through the Placenta. 
PAT a recent meeting of the Biological Society M. Anché 
of Bordeaux made known the result of certain researches he 
undertook into this subject. Two women, one of whom was 
jpregnant three months and a half, the other two months, 
were attacked with small-pox and as a result aborted. In 
the blood and liver of the foetus of the former was found 
the’ streptococcus pyogenes; in the latter the staphylo- 
coccus pyogenes aureus. Both these patients succumbed. 
In the blood and viscera of the first was found the same 
micro-organism as in the foetus, while the staphylococcus 
was observed in the blood of the second. These observations 
are of interest not simply as illustrating the passage of micro- 
organisms through the placenta—a fact which had been pre- 
viously ascertained in other affections—but because this was 
the first time that such a thing was noticed in small-pox. 
They were also suggestive as probably explaining certain 
hitherto obscure causes of abortion and death of the mother, 
without apparent secondary infection through the uterine 


passages. oh 
Urea and Urinary Bacilli. 

Achard- and Renault, as a result of their inquiries in 
this direction, find that urine, when containing urinary 
bacilli, remains acid in reaction with no trace of ammonia 
or its carbonate. They further observe that pure solu- 
‘tions of urea will hardly, if at all, cultivate the bacillus. 
But in solutions of urea rendered nutritive by the 
addition of pancreatic peptone the bacilli grow well in 
‘a solution with a proportion of 1 per cent. of urea. Their 
evolution is less marked in a 3 per cent. solution and hardly 
at all in one of 5 percent. At the same time it was found 
that the microbes lost their foetor and their property of 
giving a reaction with indol, this reaction being usually well 
marked in cultivations in pancreatic peptone. The conclusion 
arrived at by these observers is that urea does not serve for 
the nutrition of urinary bacilli, and that even when in very 
feeble proportion it retards and finally prevents their develop- 
ment. 

The Bacillus of Acute Rheumatism. 

M. Lucatello of Genoa claims to have discovered the 
microbe of articular rheumatism. At the recent Medical 
Congress in Italy he showed several cultures at different 
periods of their development and in various media of 
a micro-organism which he had succeeded in isolating 
in two cases of articular rheumatism. In one case it 
-was found in the blood, the spleen and in an infiltrated 
ganglion situated near the affected joint; in the other 
it was obtained from the effused fluid in the knee-joint. 
He describes it as small and round, staining indifferently 
by Léffier’s liquid, and not developing either in the air or 
in blood plasma. Jn vitro it will only grow under fairly thick 
layers of some solid substance or oil, in hydrogen or in vacuo, 
at a temperature of 37°C. It has no pyogenic or saprogenic 
properties. 

Presentation to Professor Pasteur. 

The medical section of the Academy of Sciences h,, 
decided that the friends and admirers of M. Pasteur wi 
meet on Tuesday, Dec. 27th, in the large amphitheatre of t),, 
Sorbonne at half-past ten in the morning, in order to prese + 
him with a souvenir of his seventieth birthday. This w; 
consist of a gold medal engraved by M. Roty, one ‘of his fello , 
academicians. On one side the medal will bear an effigy of th 
recipient, and on the other the following inscription: ‘‘To 
Pasteur, on his seventieth birthday—homage of science and 
dumanity—Dec. 27th, 1892."’ 

December 14th. 








Obituarn. 


WM. AUGUSTUS MAYBURY, M.R.C.S., L.S.A. 

On the 10th inst., William Augustus Maybury, M.R.C.S., 
L.S.A., passed peacefully away at his residence, Cedar Lodge, 
Frimley, 8t Surrey, in the presence of several members of his 
family, after an illness borne with singular patience, fortitude 
and resignation, at the advanced age of eighty-three. He 
was born at Cleady, Kenmare, co. Kerry, and in his early 
manhood came to England, when he pursued his medical 
studies at Westminster Hospital under the celebrated sur- 





geon, Guthrie, and at Sc. Thomas’s under Le Gros Clarke, 
South, Green, Svily and Simon. In 1336, he married Miss 
Clara Constable, younger daughter of Mr. Jas. Constable 
of Storrington, Sussex. For twelve years he practised in 
Little Tower-street, London, and then removed to Frimley, 
where he continued to follow his profession for a period of 
over forty years, having at one time held the post of medical 
officer to the Frimley district of the Farnham Union. He 
belonged to the old school of practitioners now almost extinct 
and was a man of indomitable energy and perseverance. He 
has left behind him his widow, five sons (all in the medical 
profession) and two daughters to mourn their irreparable loss. 
INSPECTOR-GENERAL D. L. MORGAN, C.B., R.N 
M_D., F.R.C.S8. Eng. 

THE death is announced of Dr. David Lloyd Morgan, C.B., 
of Rhésmaen, near Llandilo, which took place on the 3rd inst. 
Dr. Morgan was born at Rhésmaen in 1823. He studied at 
the London Hospital and took his M.D. degree at St. Andrew's 
University. He was also a Fellow of the Royal College of 
Surgeons of England. In 1846 he entered the Royal Navy and 
finally became Inspector-General in the Naval Medical Service 
in 1877. The late officer had a distinguished career and a large 
amount of war service. He served on the West Coast of 
Africa, in the Mediterranean and Plack Sea, and was present 
at the operations against Sebastopol, after which he was 
specially promoted and received the Crimean and Turkish 
medals. Later he served with the land forces in China and 
was present at the capture of Canton, Cheksing and the Taku 
Forts, again receiving a medal and a special commendation. 
From 1862 to 1865 he was senior medical officer of the flag- 
ship Zuryalus in Japan and China. As senior medical officer 
of the flagship Royal Alfred he served in the West Indies, 
and as Deputy Inspector-General at Bermuda, Hong Kong 
and Chatham. He received the Blane medal in 1871 and was 
made C.B. in the same year. Later he became Inspector- 
General at Plymouth and the Royal Hospital, Haslar. He 
was a Hon. Physician to Her Majesty the Queen. 


PROFESSOR JOHANN GEORG JOESSEL. 

Professor Joessel of Strasburg died last Wednesday. An 
Alsatian by birth, he was one of the professors of the medical 
faculty in Strasburg before the Franco-German war and was 
appointed to one of the two professorships of anatomy in the 
new university there, which was founded in 1872. His pro- 
vince was descriptive anatomy. His chief work was the 
unfinished ‘‘Lehrbuch der Chirurgisch - Topographischen 
Anatomie ’’ (‘‘ Manual of Surgico-Topographical Anatomy ’’). 
The first part, which treats of the limbs and the breast, 
appeared in 1884. His age was fifty-four. 


Medical Hebvs. 


Royat CoLLecE or SurGEoNs oF ENGLAND.— 
The following gentlemen have passed the necessary examina- 
tions, and having conformed to the by-laws and regulations, 
were, at the ordinary meeting of the Council, admitted 
Fellows of the College :— 

Degas. Robert Stees, L.S.A., St. George's Hospital and Bristol 
yal Infirmary ; iploma of Member dated July 27th, 1880. 
Robinson, Wiliara, 3 , - tree Durham University and Middlesex 
Hospital ; uly 20th, 1 
culide, Charis Pluie, LR. P. Lond., King’s College Hospital ; 
1 
Thomas, J. ‘Lynn L.B.C.P. Lond., London Hospital ; Jan. 20th, sone. 
Kdridge-Green, Frederic Wm., M. D. Durh., L.R.C. Pp Lond., St. Bar - 
tholomew’s Hospital and Durham ; June 27th, 1887. 
Olive, Eustace John Parke, M. Cantab, LR C.P. Lond., Cam 

Het University and St. Bartholomew’s Hospital ; Nov. 14th, 1889. 
Foster, W. Jas., L B.C.P. Lond., St. Mary’s Hospital ; Feb. 13th, 1890. 
Grey, Thomas Campbell, L.R.C.P. Lond., Bristol General Hospital ; 

1890. 
Hallitie, "Andrew Hallidie Py M.B. Saati, L.B.C.P. Lon4., 
Cambridge and London H ; May 8th, 1 
George Herbert, cP. P. Lond., , en Colleges, 
on and Liverpool, May 8t 
— own Phe P. and. St. Bartholomew's Hos- 
y8 
Omen, st Tillyer, L.R.C.P. Lond., Charing-cross Hospital ; 
y 28t 
Charles : aoe M.B., L.B.C.P. eo Manchester Royal 
Infi and London Hospital ; July 28th, 1 
illiam Stokes .B. Cantab., LRGP P. Lond., Cambridge 
and St. Thomas's Hospital ; Nov. 13th, ” 1890. 
Mole, Harold Frederic, L.B.C.P. Lond., Bristol Royal Infirmary and 
St. Bartholomew's Hospital ; Nov. 13th, 
Wyman, Cuthbert, “.B. Cantab. LROPL Lond., Cambridge and 
St. Thomas's Hospital ; Feb. 12th, 1891, 
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Four other gentlemen passed the examination, but not 
having attained the legal age (twenty-five years) will receive 
their diplomas at a future meeting of the Council. Twelve 
were referred. 

The following gentleman having previously passed the 
necessary examinations, and not having attained the legal 
age, was also admitted a Fellow of the College :— 

Marshall, Charles Devereux, L.R.C.P. Lond., University College 

Hospital diploma of Member dated July 28th, 1890. 

The following gentlemen were admitted Licentiates in 
Dental Surgery :— 

Allworth, F. Parnell, Guy’s Hosp. | Kershaw, Geo., Manchester. 

Apthorpe, S. Ralp! . Martin, G. W., Liverpool. 

Baly, C. F. P., Univ. Coll’ & Dent. | Mordaunt, F.G.,Ch..cr.& Dent. H. 
Hosps. M. ward, 

Blain, KE. J., Char.-cr. and Dental 


Hosps. 
Blewitt, F. J., Guy’s Hos: 
PDanolds, H. G., Ch.-cr. & Dent. H. | Ranken, Joh: = 
Fennings, F. J., a had 
Fitter, Septimus, Birmingham. berts, H. Trist, a 
Fouraker, F., Char.-cr. & Dent. H. teele, T. ie 
Gabell, Do * ” ° ” 
Gardner, C. Smith jot Tisdall, Chas. J: ® 
Goodman, Wm. H. 
Harrison, Philip, Guy's Hosp. 
Henry, A. R., - 
Hilder, A. T., Birmingham. 
Hope, A. C., Middlx. and Dental. 
Johnson, H. W., on 


Thirteen gentlemen were referred, twelve for six months and 
one for one year. 


UniversitY or CAmBripce.—At a congregation 

holden on Dec. 8th the following degrees were conferred :— 
Doctors of Medicine.—Charles Forbes Harford-Battersby, Trinity ; 
pewsed Coaangeare Andrews, St. John’s; Joseph Squier Hinnell, 
Bachelors of Medicine and Bachelors of Surgery.—Jobn Basil Hall, 

Pembroke ; Joseph John Perkins, Emmanuel. 

Brompton Hosprtat.—The report of the 
committee of management, read at the quarterly Court of Gov- 
ernors on the 25th ult., gave details of the nature of the work 
effected in renovating the building and in enlarging the 
chapel. Ninety-three in-patients had been sent to the con- 
valescent home at Sandgate for a month. The number of 
patients admitted since Aug. 4th had been 512. The com- 
mittee appeal for increased support. 


RoyaL Instrrurton.—The following are the 
lecture arrangements before Easter :—Sir Robert Stawell Ball, 
six lectures (adapted to a juvenile auditory) on Astronomy ; 
Professor Victor Horsley, ten lectures on the Brain; the 
Rev. Canon Ainger, three lectures on Tennyson ; Professor 
Patrick Geddes, four lectures on the Factors of Organic 
Evolution ; the Rev. Augustus Jessopp, three lectures on the 
Great Revival—a study in Medieval History; Professor 
C. Hubert H. Parry, four lectures on Expression and Design 
in Music (with musical illustrations); the Right Hon. Lord 
Rayleigh, six lectures on Sound and Vibrations. The Friday 
evening meetings will begin on Jan. 20th, when a discourse 
will be given by Professor Dewar on Liquid Atmospheric Air. 
Succeeding discourses will probably be given by Mr. Francis 
Galton, Mr. Alexander Siemens, Professor Charles Stewart, 
Professor A. H. Church, Mr. Edward Hopkinson, Mr. George 
Simonds, Sir Herbert Maxwell, Bart., the Right Hon. Lord 
Rayleigh and other gentlemen. 


Bequests AND Donations To Hosprtats.—Mr. 
Herbert Ellis, late of the Priory, East Farleigh, Kent, be- 
queathed £200 each to the West Kent General Hospital and 
the Kent County Ophthalmic Hospital at Maidstone.—The 
Worshipful Company of Mercers has granted a donation of 
£52 10s. to the Hospital for Epilepsy, Regent’s-park.—The 
entertainment given at St. George’s Hall, Langham-place, 
London, on the 29th ult. by the ‘Strolling Players’’ 
resulted in the sum of £100 being ‘handed over to the 
funds of the Surrey Convalescent Home at Seaford.— 
The Royal Portsmouth Hospital has received an anony- 
mous gift of £1000.—A legacy of £5000 (duty free) 
has been received by the Governors of Middlesex Hospital 
from the late Mr. James Stewart Forbes.—The late Mr. W. C. 
Asquith, of Colne, bequeathed £100 to the Victoria Hospital 
for Burnley and district.—A donation of £100 has been 
forwarded to the Royal Sea Bathing Infirmary for Scrofula, 
Margate, by the executor of the late Mrs. E. Holm.—Mrs. 
Cleavor, late of Beverley, bequeathed, duty free, £500 to the 
Beverley Cottage Hospital.— Mr. John McCormick left 
£500 to the City of Dublin Hospital. The Duke of Leinster 
has given £50 to the building fund of the Rotunda Lying-in 
Hospital. 








ATHLONE WatTeRworKs.—The Town Commis- 
sioners have approved of a plan for waterworks for the town, 
at an expenditure of £3500. 


FoorsaLL Casuatty.— During a match at 
Shottermill, Surrey, on Saturday the 3rd inst., one of the 
East Molesey ‘‘backs’’ collided with a player of the home 
team, the latter sustaining a fracture of the clavicle. 


Hosprtat SaturDAY Funp Sports.—The councih 
of the above fund have decided to organise cycle and 
athletic sports in 1893 on behalf of the medical charities of 
the metropolis. Many gentlemen well known in the athletic 
world have consented to assist. 


Mepicat Prorection.—A meeting of the council! 
of the London and Counties Medical Protection Society was. 
held at Harley-street on the Ist inst., Dr. Heron being in 
the chair. Some financial and other business was disposeci 
of and Dr. Mead reported good progress in organising new 
districts. 


InsANITARY Boarp Scnoot at LaMBEeTH.—The 
adjourned hearing of the, summons against the London 
School Board was resumed at the Southwark Police-court on 
the 14th inst. Since the last hearing the Board had appointed 
a committee to visit the Johanna-street schools and to ascer- 
tain whether there were any grounds for closing them. The 
committee had reported that there was not sufficient cause to 
justify the closing of the schools. The Board having complied 
with the notices served upon them the vestry did not — 
for a penalty ; but the presiding magistrate, Mr. Marsham, 
ordered the Board to pay £5 5s. and costs, remarking that 
there had been considerable neglect and delay in paying 
attention to the sanitary condition of the school. 


METROPOLITAN AsyLuMs Boarp.—The number 
of patients remaining in the several fever hospitals of the 
Metropolitan Asylums Board at midnight on Dec. 13th was 
as follows :—Eastern Hospital, 342 scarlet fever, 59 diph- 
theria and 39 enteric fever; North-Eastern Hospital, 
scarlet fever; North-Western Hospital, 352 scarlet fever, 
87 diphtheria and 19 enteric fever ; Western Hospital, 272. 
scarlet fever, 32 diphtheria, 1 typhus fever and 16 enteric 
fever ; South-Western Hospital, 284 scarlet fever, 52 diph- 
theria and 18 enteric fever; South-Eastern Hospital, 351 
searlet fever, 16 diphtheria and 15 enteric fever ; Northern 
Hospital, 878 scarlet fever and 9 diphtheria ; Gore Farm 
Hospital, 716 scarlet fever. On the hospital ship Atlas there 
were 31 cases of small-pox. 


MepicaL DerenceE Unton.—A local committee 
of the Union was recently established in Liverpool, consist- 
ing of the following gentlemen :—Drs. Carter (chairman), 
Barr, Costine, Cregeen, Macfie Campbell, G. Stopford 
‘Taylorand Mr. Robert Jones. Honorary secretary: Mr. Richard 
Williams. On Dec. 5th a public meeting of the profession 
was held at the Medical Institution, Dr. Carter in the chair, 
when Dr. Leslie Phillips, one of the general secretaries of 
the Union, was present, and explained the objects and 
position of the company. In reference to the proposal to 
elect alternately a metropolitan and provincial chairman of 
the Union, the meeting was unanimously of opinion that such 
a course would be detrimental to the best interests of the 
Union at the present juncture. At the close of the meeting 
several gentlemen handed in their names to be enrolled as 
members. 


MEETING OF THE METROPOLITAN ASYLUMS BoarD- 
At the meeting of the managers on the 10th inst., the death of 
Mr. H. Seymour, one of the original members of the Board, 
was announced, and great sympathy with the members of 
his family was expressed. Afterwards the return of fever 
patients in the various district hospitals was read, by which 
it appeared that for the two weeks ending the 8th of this 
month, the total number of cases of scarlet fever was 3774, 
as compared with 3874 for the preceding fortnight; the 
cases of diphtheria were 250 as against 269, and the-,enteric 
fever cases numbered 115, as against 112 for the same 
corresponding period. A conversation took place on the 
need of more accommodation for doubtful cases of small-pox- 
patients and the question was referred to a special committee. 
Finally, in view of a report from the British Dental Associa- 
tion concerning the condition of the teeth of the boys of the 
training ship Exmouth, the committee had dee ded to appoint 
a qualified dental surgeon for about six weeks at a remunera- 
tion of four guineas a week. 
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ALLAN, F. J., M.D. Edin., D.P.H. Camb., has been appointed Medical 
Ufficer of Health for the Strand Sanitary District, vice Evans. 

ALLEY, J.D C., in., oe Soe Pp d House Surg 
to Noble's Isle of Man Hospital, Doug 

Anoré, J. £. F., L.R.C.P. Lond., M.R. Cs i been appointed Medical 
a for the Manhood Sanitary District of the Westhampnett 

ion. 

BaRReEtTtT, R. H., L.R.C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer for the second and 38 Sanitary Districts of the 
Wisbech Union. 

Boyp, J. St. Cuatk, M.D., M.Ch. Irel., ~_- aqpetated an Honorary 
Physician to the Samaritan Hospital 

CAMPBELL, JOHN, F.B.C.S. Eng., M.A., MD. M.Ch, & M.A.O. Irel., 
has been appuinied Surgeon to the Samaritan Hospital for Women, 
Belfast. 

Copiey, W. , L.R.C.P. Lond., M.R.C.S., has been conguetabes 
Medical Officer for the Seventh Sanitary District of the Wisbech 


Uni 
CRaIG, i, “M. D., B.Ch., M.R.C.P. Irel., has been appointed Physician 
to the Meath Hospital, Dublin. 

Camat, Ror, L.RC.P. Lond., M.R.C'S , has been appointed Medical 
Utticer for the Windlesham "Sanitary District of the Chertsey Union. 

OCucross, J., M.B., C.M Glasg., has been appointed Medical cer for 
the Newton Abbot oes ‘of the rg Abbot Union. 

CUTCLIFFE, MONTAGU, L.B.U.P., MR C.S., has been appointed Assistant 
House Surgvon to the Devon a Exeter Hospital, vice Abram, 





Frost, J. K., M.R.C.S.,, has been appointed Medical Officer for the 
Madley sanitary District of the Dore U a 

GiLpert, Hd. P., L.B.C.P. Edin, M R.C.S sonppetated 
Medical Officer ‘for the Eleventh Sanitary Distsict ot of the Wisbech 
Union. 

Groom, Wm., Jun, M.D.Camb., M.R.C.S., has been reappointed 
Medical Ufficer for the Newton and Tydd, St. Giles Districts of the 
Wisbech Union. 

Groom, WM., Sen., M.R.CS., L.M., has been reappointed Medical 
Othcer fur the Eighth Sanitary District of the Wisbech Union. 

Gtntuer, THEODORE, M.D. libingen, L.R.C.P.Lona., has been 
reappointed Medical Officer of Health for the Hampton- Wick 
Sanitary a 

Jonzes, ROBERT, M.D.Lond., B.S, F.R.C.S Eng., L &.C.P.Lond, 
L.5.A., has beea appointed Medical Superintendent of the London 
County Council’s New Asylum ac Claybury. 

Lioyp, Evan, M.B., C.M. Glasg., has been reappointed Medical Officer 
of Health for the Raral Sanitary District of the Tregaron Union. 
Marsa#a.t., K. J., M.B., C.M. Glasg., has been appointed Deputy Medical 

Ufficer for the Iver. Sanitary District of the Eton Union. 

Mason, GeorGs, M.R.C.S., has been reappom’ nted Medical Officer for 
the Ninth Sanitary District of the Wisbech Union. 

Mutcany, T. A., LR.CS, L.K.QC.P. Irel, has been appointed 
medical officer to Barrington’s hhuspital, Limerick. 

OsBuxn, H. B., L.B.C.P. Lond., M.&.C.8., D.P.H.Camb., has been 
appointed Medical Officer for the Bagshot Sanitary District of the 
Chertsey Union. 

PETHICK, C. S., M B. Camb., L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer tor the Woolton Sanitary District of the 
Prescott Union. 

RUSSELL, J. 5. RisikN, M B., M.R.C.P., has been appointed Assistant 
1 7 the e Metropolivan Hospital. 

SINCLAIR, F ye pores! ty eet oes. Irel., nee be 
reappointed onorary Atte ysician to e Belfast ospi 
for Consumption and Siesnene af the Chest. 

Stack, E. C., L.RC.P., LR ror S. Irel., has been appointed 
Honorary ‘attending Surgeon to the Belfast Hospital for Vunsump- 

and Diseases of the Uhest. sas nerf 
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Gane Rat  Hoserrat, eae ey —Assistant House meee for six 
mon Residence, board and washing provided. 

GRIMSBY AND DISTRICT HospitaL.—Resident House Sargeon (un- 
married) who will also undertake a pe Salary £60 per 
annum, wi'h furnished apirtments, board, attendance, hire and 

HosPITaL OF ST. PETER Port, Guernsey. —Surgeon for one year. Salary 
£50 per annum, currency (vaccination included), in addition to 
which a certain allowance is made for the vaccination of children of 

rsons not chargeable to the parish. 

Hutt Royal INviRMarRy.—Junior Assistant House Surgeon. Salary 
£40, with board and !odging. 

K1nG’s COLLEGE, London.—Sambrooke Medical Registrar. 

MANCHESTER SOUTHERN AND MATERNITY Hospital.—Resident House 
Surgeon. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE Hospitat, Hartshill, 
Stoke-upon-Trent. — House Surgeon. Salary £120 per annum, in- 
creasing by £10 a year at the discretion of the Committee, with 
furnished apartments, board and washing. 

RicHmMosD UNION.—Medical Officer and Public Vaccinator for the 
istrict of Mortlake. Salary £75 per annum, exclusive of the usual 
fees for midwifery cases and certain surgical operations. Vaccina- 
tion fees 2s 6d. per case. Applications to Mr. A. J. Wood, Clerk to 
the Guardians, 17, The Green, Richmond, Surre: 

SHEFFIELD PUBLIC 'HoSPiTaL AND DISPENSARY.—Senior Assistant 
Some Surgeon. Salary £75 per annum, with board, lodging, and 
washing. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Junior Assistant 
House Surgeon. Salary £57 per annum, with board, lodging and 
washing. (Applications to Dr. Crochley Clapham, Hon. Sec. 
Medical St?ff, the Grange, near Rothe: ham.) 

STOCKPORT INFIRMARY.—House Surgeon. Salary £100 per annum, 
with board and apartments. 

StTockPort INFIRMARY.—Junior House Surgeon, for six months, Board 
and re-idence provided. An honorarium of £10 will be given after 
six months’ satisfactory service. 

T., care of Davies and Co , Advertising Agents, Finch lane, Cornhill. — 
Resident Medical Officer for a Mining Company in Mexico. Healthy 
situation. Free and quarters, but no board allowed. 

o- ERSITY COLLEGE OF SovurH WALES AND MONMOUTHSHIRE, 

Cardiff.—Professor of Anatomy. Stipend £350 annum. 

UNIVERSITY COLLEGE OF SOUTH WALES AND MONMOUTHSHIRE, 
Cardiff.—Professor of Physiology. Stipend £350 per annum. 

UNIVERSITY OF EDINBURGH.—Five Examiners. 

UNIVERSITY OF GLASGOW.—Assistant Examiner in Zoology. Salary 
#30 per annum. 

West Herts InrirMARY, Hemel Hempstead.—House Surgeon and 
Dispenser, who shall also be Assistant Secretary, for two years. 
Salary £100 per annum, with board, furnished rooms, free light, 
attendance and washing. 


Hirths, Blarriages and Deaths. 


BIRTHS. 

CANTLIE.—On Dec. 13th, at The Peak, Hong Kong, the wife of James 
Cantlie, F.R.C.S., of a son. 

CarTER.—On Dee, 10th, at —, Ke rh a road, Putney, 
8. W., the wife of Frederick H Carter, 1.8. Eng., of a son. 

CrEaGH.—On Dee. 12th, at St. George’ 8, Bermuda, the wife of Surgeon- 
Captaias 4G. Creagh, A.M.S., of a son. 

Davies.—Oa Nov. 30th, at Penrailt, Machynlleth, North Wales, the 
wife of Alfred O. Davies, M B.C.S., of a son. 

HaMILTON.—On Dec, 6th, at Prince's avenue, Liverpool, the wife of R. J. 
Hamilton, M.R.C.S., ‘of a daughter. 

Kay —On Dec. 2nd, at Bentley Cottage, Bentley, Hants, the wife of 
William Kay, M.R.CS. , L.S.A., of a daughter (stillborn). 








MARRIAGES. 
Smart—Cappy.—On Nov, 29th, at St. Luke's, pichmend | William 
Herbert Smart, M.A., M.B.(Cantab.), of Polesworth, Warwick- 
shire, only son of the late Sir William R. E. Smart, K. c B., M.D., 





E. J.. M.D., BC. Cantab., M.R.CS, 
edical Officer for the Hales-Uwen Sanitary District of the Stour- 
bridge Union. 

TURNER | Dawson, Dr., has been appointed one of the Mevquingse in 
Physics by the Royal College of = ¢ pg 
Varpon, A. D., L.B.C.P., L.K.C.8. Edin. Sone has been 
appointed Medical iy for the Eastern pee District by the 

ie Paroc’ 


Gamri 
Waccert, Ernest B., B.A., M.B., B.C. Camb., M.B.C.S., L.R.C.P. 
has been appointed Pathologist to the London ‘Ihroat 
Hospital. 


tion 
— 








Vacancies. 


ara acinar irs regarding each vacancy reference should be made 
the advertisement (8.¢ Indez). 


BIRMINGHAM AND MIDLAND EYE ers House Surgeon. 
Salary £50 per annum, with apartments and 

BRIDGWATER INFIRMARY.—House Surgeon. Salary £80 per annum, 
with board and residence. 

CENTRAL LONDON OPHTHALMIC Hospital, Gray’s-inn-road, W.C.— 
House Suigeon. Hooms, coals, and lights provided. 

CHICHESTER LNFIRMARY.—House Surgeon. Salary £80 per annum, 
with board, lodging and a 

Country OF CHESTER.— Medical Officer of Health. Salary at the rate 
of £100 per annum, payable quarterly, in addition to out-of-pocket 
travelling expenses. 





Genecal B.N., to ae elder daughter of Dr. Caddy, 

Deputy- -Inspector- “General (retired) R.N., of Charterhouse, Lion 
Gate gardens, Richmund. 

THOMsON—RATCLIFF. => Dec. 8 h, at the Church of Holy Trinity, 
Ashby-de la- —— yt the Kev. A. Beauchamp St. John, David 

omson, in., L.R.C.S.Edin., L.F.P. and 8.Glas., to 
Alice Emma, O ind caughter of the late Samuel Ratcliff, High- 
fields, Ashby-de-la-Zouche. 

Woop—WaLtTon.—On Dec 8th, at St Andrew's Church, Coen, by 
the Rev. Canon Cross, D.D., assisted by the Rev. Wim. Wood, M.A 
brother of the bridegroom, Arthur Wood, M.8. and C.M.,, of t South 
port, to Fanny, second daughter of the late J oseph Brice W 

of Leonard House, Southport, and formerly of Sowerby 
Bridge, Yorks. Ediuburgh graduates of 1887 please note. 


DEATHS. 

AVELING.—On Dec. 12th, at pease pat street, Cavendish-square, 
James H. Aveling, M. D., aged 64. 

FURLEY. a ae 6th, at Church-road. St. Leonards-on- Sea, Edward 
Furley, M aged 80, soomenty of West Malling. 

MAyBuRY. » Oe bee . 10th, at his residence, Cedar o late, Frimley, 
Surrey, William Augustus May bury, Surgeon, aged 83. 

MUNCKTON. —On Dec. 12th, at Cumy Rivei, near Taunton, William 
Webber Munckton, M. R.C.S. (for forty-one years coroner for the 
Western Division of eye in the 75th year of his oem. 

RICHMOND.—On Dec, 8th, at Archibald F. 

Richmond, M.D. Aberd., L.F. P. S.Glas, aged 71. 





W.B.—A 5s. te the Insertion of Nottces 
feds ya mead nan ; v of Births, 
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Medical Diary for the ensuing Week. 


Monday, December 19. 

K1n@’s COLLEGE HOsSPITAL.—Operations, 2 p.M.; Fridays and Saturdays, 
at the same hour. 

St. BARTHOLOMEW’S HOSPITAL. —Operations, 1.30 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 a.m. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HoOsPItaL.—Operations, 2 P.M. 

ROYAL ORTHOPZDIC HospitaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospitaL.—Ear and Throat Department, 9 A.M.; 
Thursday, 9a.M. Eye Department, 2. 


Tuesday, December 20. 

Guy’s HospiTa.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30and Thursday at 2 P.M. 

St. THomas’s HospitaL.—Ophthalmic Operations, 4 P.M.; Friday, 2 P.M. 

St. MaRk’s HospiTaL.—Operations, 2 P.M. 

CANCER Hospital, BRomPpTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HospitTaL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

UNIVERSITY COLLEGE Hosp!tal.—Skin Department, 1.45 ; Saturday, 9.15. 

St. Mary’s HosprTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 

PATHOLOGICAL SOCIETY OF LONDON.—Mr. Wainwright (introduced by 
Mr. Shattock): Disease of the Adrenals in an Infant.—Mr. W. 
Arbuthnot Lane : Case of rapidly destructive Papilloma of the Penis. 
Dr. H. D. Rolleston : (1) (for Mr. Bull) § Sarcoma of the Kidney growing 
down the Ureter ; (2) Spont of Internal and Middle 
Coats of Aorta leaking ‘into Pericardium.—Mr. J. Jackson Clarke: 
Case of Squamous Epithelioma of the Septum Nasi due to Psoro- 
spermosis.—Dr. 8S. W. Wheaton: A Speci of Ul tion of the 
Arm following Vaccination in a case of Hereditary Syphilis.—Dr. 
F. C. Turner: Sarcoma of both Ovaries in a Child. Card Speci- 
men :—Ivory Exostosis of the Skull. 


Wednesday, December 21. 

NATIONAL ORTHOPZDIC HosprtaL.—Operations, 10 A.M. 

MIDDLESEX HospiTaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HoOSPITAL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. THomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LonpDon Hosp!tTaL.—Operations, 2 P.M. ; Thursday and Saturday, same 
hour. 

St. PeTer’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GREaT NORTHERN CENTRAL HosPiTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOsPiItTaL.—Operations, 1.30P.M. Dental Depart- 
ment, 9.30. Eye Department, 2. 

Royal FREE HospitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HosPitaL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.M. 

ROYAL MICROSCOPICAL SOCIETY.—8 P.M. Mr. J. Hood : On New Species 
of Rotifera.—Mr. E. M. Nelson: On the Chromatic Curves of Micro- 


scope Lenses. 
Thursday, December 22. 

Sr GrorGe’s Hospital.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30PM. Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HospitaL.—Operations, 2 P.M“. Ear and Throat 

Department, 94.M. Eye Department, 2. 
CENTRAL LONDON THROAT AND EAR Hospital (Gray’s Inn-road),— 
5 P.M. Dr. Dundas Grant : Affections of the External Meatus. 


Friday, December 2?. 
Royal SoutH LONDON OPHTHALMIC HospitTaL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HospiTaL.—Eye Department, 2. 
LONDON SKIN Hospitat (40, Fitzroy-sq. W.).—3 P.M. Dr. Sanctuary: 
Eczema, Differential Diagnosis and Symptoms. 


Saturday December 24. 
UNIVERSITY COLLEGE HOsPiTaL —Operations, 2 P.M.; and Skin De- 
partment, 9.15 a.M. 














METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


‘ THE LANCET Office, Dec. 15th, 1892, 
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Hotes, Sie Comments & Anstoers to 
Correspondents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private inferma- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.”’ 

Letters relating to the publication, sale and advertising depart- 
ments of THE LANCET to be addressed ‘‘ To the Publisher. ia 


We cannot undertake to return MSS. not used. 


COMMUNICATIONS relating to the EDITORIAL business of THE LANCE? 
must in every case be addressed exclusively ‘‘To the Editors,” and 
not to them otherwise than in their official capacity. 


THE NOTIFICATION OF CHICKEN-POX. 


Mr. JOHN M. Fox, medical officer of health for the Mid- Cheshire 
Combined Sanitary District, has addressed a note to the Secretary of 
the Local Government Board, in which he advises that chicken-pox be 
included within the scope of the Notification Act. He assigns as his 
reason for taking this step the varied and perplexing appearances 
assumed by small-pox in vaccinated persons, the consequent in- 
creasing difficulty of diagnosis and the possibility, occasionally con- 
verted into actual fact, that some such cases will escape detection 
altogether and be suffered to spread disease among the community. 
The proposed extension of the Act would cover all doubtful cases 
and enlist the aid of medical officers of health in determining their 
true character. 

Dr. David Wallace (Edinburgh).—We shall be glad to consider the 
communication if our correspondent will be good enough to submit it 
to us. 

Mr. T. W. Collinson, M.B., C.M. Edin., M.R.C.S. Eng., is thanked for 
the suggestion which shall have our careful consideration. 


VESALIUS THE ANATOMIST. 
To the Editors of THE LANCET. 


Sirs,—Can any of your readers tell me where I may be able to get 
information as to the private and personal history of Andrew Vesalius. 
I would like to know whether the great anatomist had ever 
and if so whether he had any children and whether he was fortunate 
or otherwise in his choice of a wife. I am, Sirs, yours truly, 

Edinburgh, Dec. 10th, 1892. G. M. C. 
Inkerman.—We are much obliged for our correspondent’s courteous 

note ; but we think that under the circumstances it would be very 

difficult to comply with his request. 
Raglan should consult his medical attendant. 
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WATCHMAKERS AS OCULISTS. 

Tue treatment of defective eyesight has been hitherto almost com- 
pletely confined to the attention of two classes: on the one hand 
stands the skill of the scientific specialist, and on the other the self- 
confident, though somewhat haphazard, enterprise of the advertising 
optician. It appears that still another class is to be added, recruited 
from the humbler ranks of the watchmakers and jewellers. In the 
current number of the Horological Journal is an invitation to the 
latter to add the special knowledge of treating errors of refraction to 
their more mechanical craft :—‘‘ Messrs. J. Raphael and Co., 13, Oxford- 
street, W., request us to state that they are preparing a room for the 
purpose of giving instruction to watchmakers and jewellers in defects 
of vision and the art of applying suitable glasses applicable to various 
cases. Dr. Percy Jones, of the Westminster Ophthalmic Hospital, and 
Mr. C. Wilkinson, late attendant at the Eye Hospital, Moorfields, 
will be in attendance. Considering the large number of watchmakers 
and jewellers that are called upon to provide relief for customers 
suffering from astigmatism and other abnormal eccentricities, the 
facilities proposed by Messrs. J. Raphael and Co. will doubtless be 
widely appreciated.” As the above announcement appeared in the 
editorial columns of a trade journal it is to be hoped that it was 
inserted without the knowledge of either of the gentlemen concerned, 
and it would be unfair to make further comment without affording 
them some opportunity of explanation. 

Dr. J. McKenzie Davidson.—Engenolacetamide does not seem to be 
obtainable from wholesale chemistsin London. For local anesthesia 
the crystals may be applied direct to the mucous membrane. Further 
information about this substance may be obtained from the original 
paper in the Pharmaceut. Centralb. No. 30. 


Dr. Jas. A. Rigby (Preston).—The communication shall receive attention. 


“NEW SOURCE OF LEAD POISONING.” 
To the Editors of THE Lancer. 

Sirs,—Electric storage batteries are stated in your last issue (p. 1362) 
to be recently discovered to cause lead poisoning during their manu- 
fact A refi to THE LANCET, January, 1883, p. 161, will show 
that you have very fully described this source of plumbism (in the 
Medical Digest, Section 288 : 5, for ‘‘ L. 1/83, p. 151” read p. 161). 

Iam, Sirs, yours faithfully, 
Boundary-road, N.W., Dec. 12th, 1892. RicHp. NEALE, M.D. Lond. 





PRICE OF MEDICINES. 

THE Danish Pharmaceutical Union has at various times caused pre- 
scriptions to be made upin the best pharmacies of different countries, 
in order to compare the prices charged with those obtained in 
Denmark. In 1883 a prescription for which the price in Denmark 
was represented 100 was charged in Norway 116, in Austria 117, 
in Belgium 141, in Germany 145, in Switzerland 149, in Russia 197, 
in Italy 242, in France 247, in England 259 and in the United States 
359. During the present year different parts of the German empire 
were tested, and it was found that Saxony and Prussia were per- 
ceptibly cheaper than Wurtemburg and Alsace-Lorraine. The most 
expensive of the large cities of America which were tested proved 
to be New York, where a prescription costing a franc in Denmark 
cost 4 fr. 40. 

West Africa.—We cannot fix a date for the publication of the Report of 
the Commission which we have appointed to investigate the subject of 
Malarial Fever. Approximately we might mention the months of 
April or March next. 

Mr. D. S. Kemp.—The original paper regarding the effect of bitters will 
be found in Les Nouveaux Remédes, 





THE METHOD OF FIXING BLOoD FILms, 


Seloc might consult another paper by Dr. Muir, which appeared in the 
October number of the Journal of Pathology and Bacteriology ; also 
the coming number of the Proceedings of the Royal Society, as Messrs. 
Kanthack and Hardy have quite recently given a paper on Eosineo- 
phile Cells, in which they discuss the various methods of preparation ; 
and Harris and Power's ‘‘ Manual for the Physiological Laboratory,” 
5th Edition, page 77 





THE PIANOFORTE AS A Focus OF INFECTION. 

THE sources of infection in this civilised age are as numerous as they 
are varied and meet us at every turn. The Musical Times in one of its 
recent issues calls attention to one of these sources of trouble, and one 
which is very apt to be overlooked. A well-to-do household is 
extremely likely to includ gst its bers a devotee of one of 
the “tuneful nine.” The probable presence of musical instruments in 
such a family cannot be regarded as a very violent assumption, and 
in the list of such distributors of harmony the pianoforte will very 
likely take a prominent place. Yet the result of the fondness for 
sweet sounds may perchance be the introduction into the home of an 
element of discord much more displeasing than that which strikes 
the sensitive ear, since it may affect the harmonious working of the 
whole economy. How this disaster may arise is set forth with 
more or less cogency by our temporary aforesaid. He puts the 
matter in this way. A garment exposed to infection can, he says, 
“be quickly disinfected, but it is far more difficult to fumigate all the 
multitudinous cloths, baizes, felts, and woollen materials which the 
complex mechanism of a piano contains. It is questionable, indeed, 
whether this is ever properly done. Few pianos are regularly 
cleaned out. Dust accumulates in them, and they become a recep- 
tacle for all kinds of dangerous germs. Amongst musicians it is well 
known that one of the chief centres in Germany of cheap piano- 
making is Hamburg ; and—especially in the slum of St. Pauli, where 
the cholera has been rife—thousands of pianos are in course of con- 
struction, the majority of which are destined for the English market.” 
Without wishing to lay undue stress on the importance of attention 
to this danger in the household, it is well that the recognised. prin- 
ciples of cleanliness should be observed in respect of such articles of 
furniture as commonly escape thorough inspection, in conseqrence of 
the difficulty and expense attending the process. 

Mr. E. K. Knoz.—An English medical man wishing to practise in the 
Canary Isles should obtain the Licenciado from the Central Univer- 
sity, Madrid, or from some other Spanish Medical Faculty for which 
he may be required to pass an examination, and he must be prepared 
for possible delay and disappointment. The best course would be to 
communicate in the first place with the British Consuls at Madrid, 
Teneriffe and Cadiz. 

Perplexed asks : ‘‘ Will any medical brother kindly give me advice how to 
recover a debt for professional attendance upon a staff sergeant in 
the army and a stoker in the navy? Iam told that they cannot be 
sued as civilians.” 

Mr. R. Gordon.—We do not insert advertisements from medical aid 
associations in want of medical officers. 

Mr. H. S. Page and Mr. Geo. N. Patterson.—We do not recommend 
practitioners. 

Av Jus has not enclosed his card. 


ERRATUM.—We are requested to state that in the marriage announce- 
ment ‘“‘Smart—Caddy,” published in our issue of Dec. 10th, the 
gentleman’s name should have read “‘ William Herbert Smart, M.A., 
M.B.(Cantab.),” net “M.D.” as printed. 











t issue will receive attention 





COMMUNICATIONS not noticed in our p 


in our next. 





= 


During the week marked copies of the following newspapers 
have been received :—Redcar and Saltburn-by-the-Sea Gazette, 
Health, Leicester Daily Post, Agnostic Journal, Shefield and Rotherham 
Independent, Hospital Gazette, Woman, Western Gazette, Morning 
Leader, Daily Chronicle, The Zoophilist, Tasmanian Mail, Public 
Opinion, Norfolk Daily Standard, Star, Harwich Free Press, Siftings, 
Le Courrier de la Presse (Paris), Insurance Record, City Press, 
Surrey Advertiser, Leeds Mercury, Bristol Mercury, Yorkshire Post, 
Liverpool Daily Post, Reading Mercury, Local Government Chronicle, 
Weekly Free Press and Aberdeen Herald, Local Government Journal, 
Mining Journal, Hertfordshire Mercury, Blackpool Times, Hampshire 
Advertiser, Aberystwith Observer, Bognor Observer, West Sussex Gazette, 
Bath Chronicle, Le Temps ( Paris), Manchester Guardian, Pioneer Mail 
Times of India, Sunday Times, Aull News, Vegetarian, North British 
Daily Mail, Builder, Architect, Evening Chronicle ( Newcastle ), 
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Communications, Letters &c. have been 
received from— 


A—Dr. T. D. Acland, London ; ; 


Lieut.-Colonel W. H. Allsopp, 
London; Messrs. Armour and 


Co., London; Assistant, Covent- | 


garden; Anglo.Swiss Condensed 


France; Mr. E. T. Hawkesworth, 
Deptford; Mr. G. H. Hume, New- 
castle-on-Tyne ; Mr. Heywood, 
Manchester; Mr. G. H. Hether- 
ington. 


G. Street and Co., London ; Spes, 


London ; Student, London ; The | 


Sunday Friend ; Seloc. 
T.—Dr. Thomas, Royal Infirmary, 
Glasgow; Surg -Capt. G. E. Twiss, 


| 


Malta; Dr. W. J. Tilley, Queens- | 


land ; Dr. Dawson Turner, Edin- 


Captain Woodgate, Woolwich ; 
Mr. C. F. Williams, London ; 
Dr. David Walsh, London; Mr. 
Arthur E. Watson, Torquay; Mr. 
A. J. Wood, Richmond ; Mr. Chas. 
F. Williamson, Horley; Mr. Wyett 
Wingood, London ; Miss Guthrie 
Wright, London; Miss E. Wright, 


Milk Co., London. 


B.—Dr. J. Mitehell Bruce, London ; 
Dr. Blackham, Paddington; Dr. 
H. Brower, Ipswich; Mr. Sherman 
Bigg, London; Mr. G. Mallock 
Bluett, London; Mr. C. Bage, Vic- 
toria; Mr. T. Brackstone, Colwyn 
Bay; Mr. W. H. Brown, Leeds ; 
Mr. W. Botwood, Ipswich; Mr. | 
T. B. Browne, London ; Mr. B. E 


L—Dr. M. Ismail, Hyderabad ; 
Messrs. Isaacs and Co., London ; 
International Library, Madrid. 

J.—Dr. Oscar Jennings, Paris; Mr. 
F. B. Jessett, London ; Mr. C. H. 

| Johnston, Canada; Mr. J.James, 

Cardiff. 

K.—Dr. Jas. Kerr, Bradford; Mr. 

P. Kropotkia, acton. 


| L.—Dr. J. F. Little, London; Surg.- 


burgh; Mr. Thomlinson, Partick ; | 
Rev. A. Tooth, Croydon ; Messrs. | 
C, Tayler and Co, London; | 


Twickenham, London. 
V.—Mr. Paul E. Voll NY.: Stockport ; Messrs. Whitworth 
‘Ve 5 ee ? Cc Le vel “"** | and Stuart, Manchester; Messrs. 
ras Ve | Wright and Co., Birmingham ; 


Sidcup; Mr. G. B. Willcox, Corn- 
wall Gardens; Mr. S. Wand, 
Leicester; Mr. 8S. W. Wilkinson, 


W.—Dr. R. P Williams, Holyhead; | West Herts Infirmary, Heme? 
Dr. Wm. Woodward, Worcester; | Hempsted. 


Letters, each with enclosure, are also 
acknowledged from— 





Brodhurst, London; Mr. F. Jeffrey 
Bell, London; Mr. B. Brooks, 
Hull ; Messrs. Bates, Hendy and 
Co., London; Belfast Evening 
Telegraph ; Brin’s Oxygen Co., 
London ; Bridgwater Iofirmary. 
C.—Dr. Cullingworth, London; Dr. 
George Matthew Cullen, Edin- 
burgh; Dr. W. C. Collingridge, 
Greenwich ; 
Honiton; Dr. Maurice Clifford, 
Maida Vale; Mr. W. R. Cornish, 


Dr. John Craigie, | 


Lieut,-Col. Lawrie, Hyderabad , 
De. Reginald H. Lucy, Plymouth ; 
Mr. J. Paul Liebe, Dresden ; Mr. 
J. Limont, Newcastle on-Tyne ; 
Mr. Ed. Law, London; Messrs. 
Lee and Nightingale, Liverpool. 


M.—Prof. McHardy, London; Mr. 


J. McElfatrick, Mere; Mr. J. 
MeMartrie, Glasgow; Mr. F. 
Milton, Port Said ; Miss Manning, 
Torquay; Messrs. F. L. May and 
Co., London; M.D. 


A.—Mr. B. Allsop, Shipley; Mr. 
H. Astley, Portobello; A. P. C., 
London. 

B.—Dr. Bourke, Eari’s Court ; Mr. 
E. Butler, Whitchurch; Mr. G. 
Barton, Westminster; Mr. C. 
Birchall, Liverpool ; 


Hospital, Birkenhead ; Bedford 


j 
| 
| 
| 
} 
} 
| 


| 


Mr. J. | 
Blackburn, Barnsley ; Borough | 


Mr. P. H. Martin, Grawley; Bir. 
8S. K. Makerji, Lahore; Mr. J. €. 
Maclean, Swindon; Mr. H. W. 
Morriss, Laurencekirk ; Messrs. 
Matthews Bros., London; Mid- 
wifery, London; M.D., Clapham 
Junction; Medicus, London; 
M.R.C.S., Manchester ; Medicus, 
Dover. 


London; Mr. W. A. Charles, Ret- 
ford; Miss Carson, Burton-on- 
Trent ; Mr. J. Cowell, London ; 
Mr. Henry E. Clark, Glasgow ; 


|N.—Dr. P. B. Nariman, Zanzibar ; 
| Mr. Arthur Neve, Cashmir. 

| O.—Mr. D. Oliver, London; Messrs. 
Messrs. T. Christy and Co.,| OrridgeandCo., London; Messis. 
London ; Messrs. Cassell and | Oliver and Boyd, Edinburgh. 
Co., London; C. F. B. ; Cortland | P.—Mr. R. Potts,Chester; Mr.G.W. 


Wagon Co., London. 


D.—Dr. J. Mackenzie Davidson, | 
8. B.| 
Mr. | 


Aberdeen; Dr. James 
Davison, Buenos Ayres ; 


louis H. K. Dick, London ; 


Messrs. Deacon and Co., London; | 


Messrs. Davies and Co., London; 


Parker, Brighton; Mr. Pentland, 
Edinburgh ; Mr. C. Pennington, 
Bouth; Mr. H.S. Page, Wands- 
worth ; Mr. E. Perry, London ; Mr. 
Patterson,Gateshead; Prudential 
Assurance Society, London. 


General Infirmary. 0.—Mr. W. T. Ord, Halesowen ; 


C.—Mr. W. Colyerhouse, Bowling ; Mr. C. M. O’Brien, Derby. 
Chartered Bank of India, Singa- | P.—Dr. W. H. Packer, Cressage; 
pore; Clayton Hospital, Wake-| Mr. G. N. Parker, Hixon; Mr. 
field. | G.R.S. Pearce, Poole; Purchaser, 

D.—Mr. Dyer, Boston; Mr. J. D. | London. 

Davies, Ebbw Vale; Delhi and | Q.—Queen Margaret College, Glas- 
London Bank, London; Dunelm, | gow. 
London. 

R.—Mr. Royle, Guernsey; Mr. W. 

E.—Mr. H. Evans, Aberystwyth. Robinson, Shap; R. D., London. 


| 
| 


F.—Mr. D. B. Foley, Wombwell ; 
Mr. T. Fiske, Aylesford ; Messrs. 


Fracis, Times and Co., London; 


F. A. Stepney; F. B., London. 


| 
| 
| 


S.—Dr. W. H. Smart, Tamworth ; 


Mr. G. Savage, Montrose ; Mr. J. 
Sinclair, Manchester; Messrs. 
W. H. Smithand Son, Manchester; 


Messrs. Danielson and Co. 

E.—Dr. W. Edmunds, London; Mr. 
T. B. F. Eminson, Lincoln; Mr. 
A. M. Elliott, Edinburgh ; E. L., 
M.RC.S. &c. 

F.—Sir Joseph Fayrer, London ; 
Dr. R. W. Felkin, Edinburgh ; 
Mr. J. M. Fox, Cheshire ; Dr. T. 
Fitz Patrick, London ; Fides, 
London. 

G —Mr.Guest Gornall, Warrington ; 
Mr. R. J. Gilbert, Hammersmith ; | 
Mr. P. Gabbett, Norwich ; Mr. T. 
Gann, Hayling Islard. 


H.—Dr. Ed. Houghton, Upper Nor- 
wood; Dr. T. Whiteside Hime, 
Bradford ; Mr. J. B. Henderson, | 


—|! 


R.—Dr. James A. Rigby, Preston; 

| Dr. Lockhart Robinson, Wimble- 
don; Mr. F. A. C. Richardson, 
Leicester; Mr. J. W. Robinson, 
Sheffield ; Messrs. Richardson 
and Co., Leicester; Record Press, 
London. 

3.—Dr. Steele, London; Dr. Louis 
E Stevenson, Carlisle ; Dr. Edwyn 
Slade-King, Ilfracombe, Dr. Robt. 
Saundby, Birmingham, Mr. Noble 
Smith, London; Mr. E. E Street, 
Chichester; Mr. G. R. Scotland, 
Twickenham; Mr A. E. Sterne, 
Southampton; Mr. H. Sell, 
London; Messrs. Skeffington and 
Sons, London ; Messrs. Smyth and 
Co., Balbriggan ; Messrs. Swan 
Sonnenschein, London; Messrs. 








SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
£112 6| Six Months ........ £016 3 


To THE CONTINENT, COLONIES, UNITED 
States, INDIA, CHINA, AND ALL PLACES 


*,* In consequence of the new postal arrangéments, the Annual Sub- 
scription for India, China, and all foreign countries will now be reduced 
to £1 14s. 8d., instead of £1 16s. 10d. as formerly. 


Post Office Orders and Cheques should be addressed to The Publisher, 
Tue Lancet Office, 423, Strand, London, and crossed “ London and 
Westminster Bank, St. James’s-square.” 





Surgeon, Southampton; St. John 
Ambulance Association, London; 
Swanley, London; Stockport In- 
firmary; Swaile, London; Sine 
Diploma, London; 8, Blaek- 
1; Sicilian, London ; Stud 
H.—Mr. L. Hughes, Malta; Mr.| Tondon _ 
J. G. Howett, Carlisle; Mr. J.T. | 
Hooper, Sheffield; Hamilton, | T.—Mr.Thin,Edinburgh; Mrs. Tyte, 
Newtonstewart. Minchinhampton; Mis Theobald, 
1.—Iris, Stockport ; Ilex, Birming. | *te‘er; T. H., Bary. 
ham ; International News Co., U.—Ulna, London. 
Londen. | V.—Messrs. Vanderpump and Son, 
J.—Mr. F. Joy, Northwold. London. 
L.—Dr. V. de Laprade, Lyons ; | W-—Mr. A. Wood, Southport ; w., 
Leo, London ; L. P., Suffolk. | London ; Wrexham Infirmary. 
M.—Dr. McLaren, Wigtown, N.B; | Y.—Yorkshire College, Leeda. 


—————— 


G.—Mr. J. J. Griffin, Oldham ; Mr. 
R. L. Gibson, Toronto; Messrs. 
Giles, Schacht and Co., Clifton; 
Gravel, London; Grimsby News 
Co, ; G., Bridport. | 
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ADVERTISING. 


Books and Publications (seven lines and under) 
Official and General Announcements oo - - 
Trade and Miscellaneous Advertisements oo - 

Every additional Line 
Front page = o - per Line 





! 
& 
> 


Quarter Page ~ ~ 
Half a Page oo - ~ ~ - 
An Entire Page .. ° oo ee ee ~ oo 
The Publisher cannot hold himself responsible for the return of testi- 
monials &c. sent to the office in reply to advertisements ; copies only 
should be forwarded. 
NoTice.—Advertisers are requested to observe that it is contrary te 


the Postal Regulations to receive at Post Offices letters addressed to 
initials only. 


erreoeoceo 
Lh 

oT Swonan 

cecooeeco 


and novel feature of “ Taz Lancer General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not 
additional advertisemen ed 


An original 

affaste a ondy mente of Sadieg crapetin, but & ie Sat on 
Advertisements (to ensure 
Answers are now received at this Office, by 
Terms for Serial Insertions may be 


t. 


the same week) should be delivered at the Uffice not later than Wednesday, accompanied by a remittance. 


it, to Advertisements in THE LANCET. 
of the Publisher, to whom ail letters relating to Ad 


Tae Lancet can be obtained at all Messrs. W. H. Smith Advertisements 
aa ~ and Son's Railway Bookstalls throughout the United Kingdom. 


are also received by them and all 





Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Paris. 





